SPECIAL BOOK ISSUE 


The. 82nd Annual Meeting 
Buffalo, New York 
Memoriai Auditorium 
Octobe: 11-15 


APRIL, 1954 


volume 44 


4 


BLIC H 


Use Council Accepted 
OINTMENT SALUNDEK® 
(NEW) 


iS3rand of ZINCHLORUNDESAL 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
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anilide ingredients inhibiting growth in concentrations of (.0001 % 
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with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 
the percentage of cures but a reported decrease of 20-25% in the 
time required to achieve results. 
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Beyond The Germ Theory 
A NEW YORK ACADEMY OF MEDICINE BOOK 


IAGO GALDSTON, M.D., EDITOR — PUBLISHED 
BY HEALTH EDUCATION COUNCIL, NEW YORK 


This new book brings you the stim- 
ulation and delight of challenging 
new ideas. You will be st in 
thought and action by reading 
BEYOND THE GERM THEORY: 
The Roles of Deprivation and Stress 
in Health and Disease. See the 
Table of Contents below for an 
inkling of the reading pleasure and 
excitement in store for you. 


BEYOND THE GERM THEORY deals 
with factors other than germs that engen- 
der disease and poor health. It lays 
emphasis, in particular, upon the dis- 
ease-producing effects of deprivation 
and stress. This book, therefore, bears 
directly on public health, on health edu- 
cation, and on the practice of clinical 
medicine. 

BEYOND THE GERM THEORY illu- 
minates the concept of the multiple 
causation of «disease and, though com- 
plete in itself, it is the logical and sci- 
entific sequel to the book, THE EPI- 
DEMIOLOGY OF HEALTH.* 


BEYOND THE GERM THEORY—TABLE OF CONTENTS 
Foreworp 
Howard R. Craig, yee Director, The New York 
Academy of Medic 
PART I: THE DYNAMICS OF DEPRIVATION 
AND STRESS 


Crarren 


PART I: 
Cuarten 4 
Tas or Nutarriona, Derarvation 
Cunsovsty Nectecren History or Scurvy 
George -. . Cowgill, Ph.D., Professor of Nutrition, Nu- 
trition L U 


y, Yale 


NUTRITIONAL DEPRIVATION AND STRESS 


Cuarter 5 
Deraivation IN Pascwancy AND 
Winslow T. T M 
and Gynecologist ‘to the Phil- 
adelphia, and Dorothy G. Wiehl, M.A. 


Cuarter 6 


Nuvarrriowat Marwrenance Ovo Ace 
Herbert Pollack, M.D., Associate Physician for Meta- 
bolic Diseases, Mt. Sinai Hospital, New York City 


PART Ill: PSYCHOLOGICAL DEPRIVATION 
AND STRESS 


Cuarter 7 
Sueer anv Goats: Tue Psycwotocicat Evrects or Las- 
oratory Experiences oF ation anp Stasss Uron 
Certain Exrerimentat. ANIMALS 
Howard S. Liddell, Ph.D., Professor of Psychobiology, 
Cornell University 
Cuarter 8 
Unsarry anv Ovrcomes or Emorionat Derarvation 
anp Srarss 
René A. Spitz, M.D., New York Psychoanalytic In- 
stitute 
Cuartzr 9 
Staess Noamat Exreatence 
Lawrence E. Hinkle, Jr., M.D., Assistant Professor of 
Clinical Medicine, Cornell University Medical College 


PART IV: SOCIAL STRESS AND DEPRIVATION 
Cuarten 10 
The Emotional Effects of Social Stress and Deprivation I 
Emorions—-Tue Give Taat Howes tee 
or Society 
Abraham Kardiner, M.D., Clinical Professor of Pay- 
chiatry, Columbia University 
Cuarrer 11 


The Emotional Effects of Social Stress and Deprivation Il 
Tue Roaps ro Susricion, Race, Aratmy anp Socterar 


rae Geam Tarony: Tae Roces or Der: 
ano Staess in Heatte 
Jago CGaldston, M.D., The New York Academy of 
Medicine 


Cuarter 2 
Tae or Noxtous Acents, Staess ano Derniva- 
Tiow in Tae or Disease 
H. D. Kruse, M.D., Milbank Memorial Fund 


Cuartsn 3 

Tus Ratios or Heatta anv Discase—How tae Parsences, 
Excess, Dericrr on Ansence or Convrtions Evoxes Dis- 
EASE 


H. D. Kruse, M.D. 


* THE EPIDEMIOLOGY OF HEALTH ($4) 
internationally acclaimed, is also published by 
HEALTH EDUCATION COUNCIL, Number 
10 Downing Street, New York 14, N. Y. 

++ Also order from us — SUGGESTED 
SCHOOL HEALTH POLICIES. Get 100 
copies this month only for $25. 


ORDER NOW—SAVE $1 A COPY 


BEYOND THE GERM THEORY is 
now press, will be ready soon. 
The price is $4. You can order it 
now, Lowever, at the prepublication 
price of $3, saving yourself $1 a 
copy. (Offer good only until pub- 
lication date. Transportation free 
if cash with order. 10 day free 
examination privilege—no risk to 
you). Order today from HEALTH 
EDUCATION COUNCIL, Number 
Street, New York 14, 
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The 4-in-1 product 
for 24-hour therapy 
against gonorrhea, 


bacillary dysentery 


each tablet contains 
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—Health and Fitness, 2nd ed — 
Meredith, Irwin, Staton 


“The contemporary authors of this text have paid a 

Reviewed real tribute to the late doctor Florence L. Meredith by 

completing a work of such high character. Obviously, 

n the considerable thought has been giver. to the content and 

° organization of the material, making it both attractive 
American and useful for high school students. 

“It is encouraging to find a text which elevates the 

Journal of subject of health to a level that is appropriate for the 

Public modern secondary school. 

“. . . The book is set in an easy-to-read two-column 

Health, style and profusely illustrated with impressive photo- 

’ graphs and clever cartoons. Using questions as captions 

August , 5 3 is a painless way of inciting even more interest in the 

pictures.” 


D. C. HEATH AND COMPANY 


Sales Offices: New York 14 Chicago 16 San Francisco 5 
Atlanta 3. Dallas 1 Home Office: Boston 16 
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SOFT DRINKS 
AN AID TO RELAXATION 


Perhaps the greatest value of soft drinks is in their con- 

tribution to our social life. It is said “man does not live by 

bread alone.” The universal social instinct of taking a 
drink together often provides an essential moment of relaxation 
that combats the tenseness of modern living. Relaxation is a state 
often difficult for the busy individual to attain alone. On the other 
hand, short periods of companionship for which a wholesome, 
zestful, soft drink provides the occasion, may contribute much 
toward lowering the “pace that kills.” 


The American Bottlers of Carbonated Beverages is a non-profit asso- 
ciation with member manufacturers of bottled soft drinks in every 
State. Its purposes include improvement in production processes and 
distribution methods within the industry; research and education con- 
cerning bottled soft drinks; and a closer relationship with the medical 
z1d dietetic professions. Inquiries are invited on any subject concern- 
ing carbonated beverages or their usage. 


AMERICAN 
BOTTLERS 


The Nationa! Association of the Soft Drink Industry 


American Bottlers of Carbonated Beverages 
WASHINGTON 6, D. C. 
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DEPENDABLE FOR TEXT AND REFERENCE USE 


IMMUNITY, HYPERSENSITIVITY AND SEROLOGY 


By SIDNEY RAFFEL, M.D. (Stanford) 
Publ. Apr. 1953. Ist Edition. 531 Pages, 48 Illustrations. $8.00 


TEXTBOOK OF CLINICAL PARASITOLOGY 


(Including Laboratory Identification and Technic) 
By DAVID L. BELDING, M.D. (Boston Univ.) 
Pub. March 1952. 2nd Edition. 1148 Pages. 1015 Illustrations. $12.00 


DISEASES OF THE TROPICS 


By GEORGE C. SHATTUCK, M.D. (Harvard) 
Publ. Jan. 1951. Ist Edition. 814 Pages. 450 Illustrations. $12.00 


ZINSSER'S TEXTBOOK OF BACTERIOLOGY 


By D. T. SMITH, M.D. and N. F. CONANT, Ph.D. (Duke) 
Publ. Aug. 1952. 10th Edition 1028 Pages. 420 Illustrations. $11.00 


MICROBIOLOGY 


By F.C. KELLY, Ph.D. (Okla.) and K. E. HITE, M.D. (Chicago) 
Publ. Oct. 1949. Ist Edition. 607 Pages. 185 Illustrations. $5.50 


ROSENAU PREVENTIVE MEDICINE AND HYGIENE 


By KENNETH F. MAXCY, M.D. (Johns Hopkins) 
Publ. Oct. 1951. 7th Edition. 1477 Pages. 263 Illustrations. $15.00 


APPROVED LABORATORY TECHNIC 


By KOLMER, SPAULDING and ROBINSON (Temple) 
Publ. Sept. 1951. 5th Edition. 1193 Pages. 403 Illustrations. $12.00 


Hott PEDIATRICS 


By HOLT and McINTOSH with 72 Collaborators 
Publ. Aug. 1953. 12th Edition, 1503 Pages. 262 Illustrations. $15.00 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 


xX 


5, 


British Information Services 
presents a distinguished new series of 
16MM SOUND MOTION PICTURES 


“SOME ASPECTS OF ACCESSIBLE CANCER’ 


", .. Impressive and educational . . . well organized . . . very well illustrated, 
clear and concise . . . recommended for general practitioners and medical 


students...” —Journal of the American Medical Association. 
SKIN RECTUM 


This film concentrates on rodentulcer and ‘his film points out the importance of rectal 


examination in all suspicious cases, followed 
gery, cosmetic factors and plastic reconstruc. if necessary by sigmoidoscopy. 


tions. 


And... now Read: +++ the following films in this important new series produced by 
the British Ministry of Health to describe the methods of approach to cancer as practiced in 
Britain 


LIP, TONGUE AND MOUTH 


The quiet symptomless beginnings of squamous epitheliomata in this site, and essential 
curability of these early lesions are stressed. Diagnoses and treatment of typical cases. 


LARYNX 


This film is notable for the photographs of tumors of the vocal cords seen laryngoscopically. 
Treatment of early case. Highly effective oesophageal voice achieved, is demonstrated. 


BREAST 


Simple methods of examination are explained and demonstrated. Radical mastectomy of 
tumor shown in detail. Radiotherapy and hormone therapy discussed. 


CERVIX AND UTERUS 


Methods of examining the cervix are shown and methods of radiotherapy explained and 
demonstrated. For carcinoma of the body of uterus the importance of curettage and _his- 
tological examination is stressed. Panhysterectomy is shown in detail. 


Prints of “SOME ASPECTS OF ACCESSIBLE CANCER” are now available in the 


United States. Sale price for each subject $90.00. Complete series $400.00. 
Daily rental $10.00 per subject. Complete catalogue on request from: 


BRITISH INFORMATION SERVICES 


30 Rockefeller Plaza New York 20, N. Y. 
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MEDICAL SOCIAL WORK 
A quarterly journal 


with articles of special interest to 
Public Health Officers and Nurses 


Physicians and Medical Educators 


Occupational Therapists 
Physical Therapists 
and others concerned with social 
factors of illness 


Published by the 


AMERICAN ASSOCIATION OF 
MEDICAL SOCIAL WORKERS 


Recent issues of Medical Social Work 
included articles on— 


“Teaching of Social Aspects in 
Schools of Public Health” 


“The Meaning of Illness” 
“An Experiment in Medical 
ation” 
“Planning for the Poliomyelitis 
Patient’s Future” 


1834 K St. Washington 6 C. 


Please start my subscription te WEDICAL 
SOCIAL WORK for one year with your 
next issue, Enclosed is my cheek or money 


for your bookshelf 


A DYNAMIC APPROACH TO ILLNESS 
by FRANCES UPHAM 


. « « Offers new insight and deepened under- 
standing to all persons engaged in services 
to sick and disabled patients, or in the pro- 
motion of health.”—Dora Goldstine, Ameri- 
can Journal of Public Health. $1.75 


INTERVIEWING: ITS PRINCIPLES 
AND METHODS 
by ANNETTE GARRETT 


A basic book on how to plan and carry 
through interviews successfully. Seven chap- 
ters on techniques; nine chapters of case 
illustrations. $1.25 


CASEWORK APPROACH TO HEALTH 
PROBLEMS 


7 articles reprinted from Social Casework, 
on physical disability, tuberculosis, — 
palsy, neurodermatitis. 


THE CREATIVE NURSERY CENTER 
by ALLEN and CAMPBELL 


The essentials for a program integrating the 
best use of education, psychology, social 
work, health services. 

Paper, $2.00; cloth, $2.75 


WOMEN IN MARITAL CONFLICT 
by FLORENCE HOLLIS 


What is a good marriage adjustment? A 
study of 100 cases, including critical com- 
ments on treatment. $3.50 


PSYCHOSOCIAL DEVELOPMENT 
OF CHILDREN 
by IRENE M. JOSSELYN, MD. 


A picture of nermal psychelogical growth, 
which shews how to help a child meet the 
preblems of each new stage. $1.75 


THE ADOLESCENT AND HIS WORLD 

by IRENE M. JOSSELYN, MLD. 

A sensitively written beok " helps you 

understand the “bewildered and bewilder- 

ing” adolescent. $1.75 
Write for complete cataiag P 


FAMILY SERVICE ASSOCIATION OF AMERICA 
192 Lexington Avenue @ Mew York 16, MY. 
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1400 illustrations: photos, 
drawings, full-color plates 
© 64 page Medical Glos- 
sary @ Fully cross-indexed 


AMERICAN JOURNAL OF 
PUBLIC HEALTH: “A 
ready reference for factual 
information about specific 
diseases. Should prove use- 
ful to workers in the health 


JOURNAL OF THE AMA: 
“Beaatifully prepared, am- 
ply illustrated, written in 
a straightforward and un- 
derstandable manner. 
Highly recommended.” 


GENERAL PRACTITION- 
ER: “An epoch making 
book, a fount of informa- 
tion and a work of art.” 


CHARLES W. MAYO, Gov- 
ernor, The Mayo Cline: 
“A must for every home.” 


Cc. P. RHOADS, Director, 
Memorial Hospital for Can- 
cer and Allied Diseases: 
“A convenient review work 
for medical practitioners.” 


ROSCOE R. SPENCER, 
Medical Director (Retired), 
U. 8S. Public Health Serv- 
lee: “One of the crying 
needs of modern times.” 


J. R. HELLER, Director, 
National Cancer Institute, 
U. 8. Public Health Serv- 
lee: “Well written and 
skillfully illustrated. A 
vaiuable addition to each 
individual library.” 


Cc. D. LEAKE, Vice Presi- 
dent, U. of Texas Medical 
Branch: “A permanent 
reference for laymen and 
medical -xperts alike.” 


The BOOK of HEALTH 


Edited by 242 leading medical men, this long-needed one- 

volume encyclopedia presents all the vital facts of health 

erence, 

So comprehensive is THE BOOK OF HEALTH that it 
has been recommended as a convenient review work for 
medical pvactitioners. For the non-medically trained pub- 
lic health worker it is a priceless ‘‘refresher course,’’ an 
indispensable desk reference. 

et, TH is simply, clearly writ- 
ten—with over 1400 magnificent illustrations—to give the 
average layman information that will enable him to co- 
operate intelligently with his physician. Health workers 
in contact with the public will recommend THE BOOK 
OF HEALTH time and again. 

Here are the 28 major subjects covered in detail by 
this monumental book: 


THE URINARY SYSTEM 
THE REPRODUCTIVE 
STEM 


THE RESPIRATORY SYSTEM 
BLOOD AND BLOOD-FORM- MIND 
ING ORGANS THE LATER YEARS 
THE HEART AND CIRCULA- NUTRITION 
TION SICKNESS AT HOME 
THE SKIN PHY AND 
THE SKELETON AND FIRST A 
MUSCLES TROPICAL DISEASES 
THE ENDOCRINE SYSTEM SANI 
THE BRAIN AND NERVOUS MEDICINE. AND _- LAW 
SYSTEM MEDICAL HISTOR 
THE TEETH THE MEDICAL PROFESSION 
THE DIGESTIVE SYSTEM 


10 DAY FREE EXAMINATION 


LIMITED TIME ONLY: 20% PROFESSIONAL DISCOUNT- — 


ELSEVIER PRESS, Inc.. 

Dept. PEA. 155 E. 82nd &t., New York 28, N. ¥, 

Please send THE BOOK OF HEALTH for 10 day free 

ination. After 10 days, I may return book without ob 

or keep it and remit $10.00 (special professiona! rate, 

than the regular $12.50 price) plus a few cents for shipp' 
ng. 


D — POSTAGE CHARGES. Full $10.00 
postpaid. Same return privilege refund. 
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‘Symptoms, including fever, largely 
cleared up within 24 to 48 hours.”* 


HYDROCHLORIDE 


brand of tetracycline hydrochloride 


TETRACYN TABLETS (sugar coated) 


*English, A.R., et al.: 
Antibiotics Annual (1953-1954), New York, 
Medical Encyclopedia, inc., 1953, p. 70. 


686¢ Lake Shore Drive, Chicago 11, Illinois 


- 
250 mg., 100 mg., 50 mg. a 
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NEW INVALUABLE 


FIRST AID 


Hand Book 


by WILLIAM BOLTON, M.D., 
Associate Director, Bureau of Health 
Education, American Medical Association 


The sensible first aid instructions in 
this useful book are presented with 
brevity and authenticity. The alpha- 
betical arrangement of the nearly 
one hundred and fifty articles—from 
“A Bomb” to “Winter Itch”—serves 
as an automatic and handy index. 
In most emergencies, a physician is 
called; however, what you do for the 
patient is vitally important. . . this 
book tells you what to do and how 
to do it. 

156 pages. Substantially bound $2.00 


REI-LEE CO., 325 W. Huron Street 
Chicago 10, Illinois 


Send (Postpaid) copies of WHAT TO DO 

UNTIL THE DOCTOR COMES. . .$2.00 each. 

Check Cash Enclosed 
Money Order 


NAME 


STREET. 


Paying for 
Medical Care in the 


United States 


OSCAR N. SERBEIN, JR., gives all the facts 
and figures and tells of the many ways Americans 
pay for their medical care. He goes into every 
type of medical payment plan, into the role of 
business in providing medical care, and into gov- 
ernment programs. There is a detailed examin- 
ation of the general health of Americans, an 
evaluation of problem areas and of prevention, 
and a prediction of future developments. $7.00 


Periodicals of the 
World Health 
Organization 


Subscription to WHO publications are sold on 
an annual subscription basis and are accepted 
only for the full calendar year of 1954. Indi- 
vidual copies are available at the prices noted. 


The BULLETIN contains articles of international 
significance on such subjects as communicable 
diseases, maternal and child health, nutrition, 
environmental sanitation, public health adminis- 
tration, and others. Twelve issues, $16.00; $1.50 
each. 


The CHRONICLE contains information on the 
work of the WHO. Monthly, $2.50; 25¢ each. 


The INTERNATIONAL DIGEST of Health Leg- 
islation reproduces such legislation in toto, in 
part, or in summary, or else contains articles 
about it. Four issues, $6.00; $1.25 each. 


The WEEKLY EPIDEMIOLOGICAL RECORD 
brings to national health administrators and 
quarantine services notifications relating to pesti- 
lential (quarantineble) diseases and other per- 
tinent information. Weekly, $11.00; 25¢ each. 


The EP|\DEMIOLOGICAL AND VITAL STATIS- 
TICS REPORT contains statistics on epidemiolog- 
ical and demographic topics of international sig- 
nificance. Monthly, $10.00. 


COLUMBIA UNIVERSITY PRESS - N. Y. 27 
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Start speaking a foreign language! While 
you're learning, discover the outstanding 
advantages of the Holt Spoken Language 
method—a really different method devel- 
oped by the great non-profit American 
Council of Learned Societies for the Armed 
Forces of America. 


Holt’s Spoken Language Course is the 
only course that gets you into the act im- 
mediately! Holt gives you the Pause with a 
Purpose... the pause which gives you time 
to repeat and imitate the words, phrases, 
and sentences spoken by the native instruc- 
tor. You learn a foreign language precisely 
the way you learned English as a child . . . 
by repeating what you hear spoken. You'll 
be amazed how simple and easy it is to 
leatn with a Holt course! 


HENRY HOLT & CO. 


Dept. XV-1, 383 Madison Ave., N.Y. 17, N.Y. 


you wish to receive) .. . 
(0 French Spanish 
1 am enclosim,: 25¢ to cover cost of han- 
dling and mailing. No further obligation. 
Nome 


| start 
pANIS poe 
. | 
ie af } 
By E E* 
a 
SEND 
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Preventive Medicine in 
\ Medical Schools 


4 ' The report of the 
Colorado Springs 


\\ Conference, No- 
vember 1952 
Voor “Preventive Medicine in Medical Schools” 
t\ \ contains material covered at a five-day working 
¥\ aol Conference held to re-examine the teaching of 
\\ , preventive medicine in the light of the changing 
€ pattern of medical care and medical education 
today. The reader will find a comprehensive discussion of the status of pre- 
ventive medicine teaching and helpful reviews of teaching programs. 

The Conference and its published report were co-sponsored by the Conference 
of Professors of Preventive Medicine and the Association of American Medical 
Colleges. The report was prepared under direction of an Editorial Committee 
composed of John P. Hubbard, M.D., chairman; George Packer Berry, M.D.: 
John H. Dingle, M.D.; Lloyd Florio, M.D., and Ray E. Trussell, M.D.; Kath- 
arine G. Clarke was the writer. 

“Preventive Medicine in Medical Schools” is available in a clothbound 
edition at $1.50 and in a paper-bound edition at $1.00. Orders will be filled 

romptly by the Journal of MEDICAL EDUCATION, Association of American 

edical Colleges, 185 N. Wabash Ave.. Chicago 1, Ill. 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 


Health Agencies 
Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 


Pro 
Edechiion! ond Experience Qualifications of Public Health Laboratory Workers 
Educational Qualifications of Executives of Voluntary Health Associations 
Educational Qualifications of Community Health Educators 
Educational Qualifications of Health Officers 


Educational Qualifications of Industrial Hygienists 
Educational Qualifications of Medical Administrators of Specialized Health Activities 


Educational Qualifications of Medical Social Workers in Public Health Programs 
Educational Qualifications of Nutritionists in Health Agencies 
Educational Qualifications of Public Health Dentists 
Educational Qualifications of Public Health Engineers 
Educational Qualifications for Public Health Nursing Personnel 
Educational Qualifications of Public Health Statisticians 
Educational Qualifications of Public Health Veterinarians 
Educational Qualifications of Sanitarians 
Educational Qualifications of School Physicians 
Report on Field Training of Public Health Personnel 

Single copies are available without charge 

Address requests to the 


Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 
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DID YOU 
GET IT? 


Early this year we mailed more than 
30,000 of these descriptive folders to 
professional people in the public health 
field. If you didn’t receive it, make 
sure that you get your copy immedi- 
ately. Mail the coupon today! 


Important Up-to-Date 
Literature on Public Health: 


COMMUNICABLE DISEASE CONTROL, 3rd Edition, 


( Anderson-Arnstein ) $6.50 
PREVENTIVE MEDICINE AND PUBLIC HEALTH, 2nd Edition, 
(Smillie) “a must for all public health workers” $7.50 


PUBLIC HEALTH EDUCATION—Its Tools and Procedures, 
(Kleinschmidt-Zimand ) “how to make the public co-operate” $4.50 


SCHOOL NURSING IN THE COMMUNITY PROGRAM, 


(Swanson) “a complete guide to effective methods” $5.00 
INTRODUCTION TO PUBLIC HEALTH, 3rd Edition, 

(Mustard) “revised and up-to-date text” $4.50 
THE FACTS OF LIFE FROM BIRTH TO DEATH, 

(Dublin) “a factbook of health information” $4.95 


THE COMMUNITY AND PUBLIC HEALTH NURSING, 
(Wensley) “a manual for public health workers” 


To: The Macmillan Company, Box G-1 
60 Fifth Avenue, New York 11, N. Y. 


Kindly send me FREE OF CHARGE: 
(_] Descriptive folder on Public Health Books. 
° (] The NEW Medical Book Catalog. 


mail 


City, Zone, 


ALSO send me the following books on 10-day approval 
and bill me. 


—_ | 
| 
| 
$3.75 
XIX 


Housing An Aging P. opulation 


8 per cent of the U. S. population was 65 years of age and over 
in 1950. 

13-14 per cent, it is estimated, will be in that age group in the 
not far distant future. 

Two-thirds of this age bracket cannot pay an economic rent for 
housing, but 75 per cent live independently in their own homes which 
include one-sixth of all sub-standard houses in the U. S.! 


HOUSING AN AGING POPULATION, prepared by the Com- 
mittee on the Hygiene of Housing, outlines desirable and reasonable 
housing for the aged. It also shows how general standards of health- 
ful housing can be applied to the special needs of an aging population. 


92 pages Paper Cover 1953 $1.00 


Other publications of the Committee on the Hygiene of Housing 
include: 
An Appraisal Method for Measuring the Quality of Housing: A Yardstick 
for Health Officers, Housing Officials and Planners: 
Part I. Nature and Uses of the Method. (1945) $1.00 


Part II. Appraisal of Dwelling Conditions. Vol. A—Director’s Manual 
$3.00. Vol. B—Field Procedures $2.00. Vol. C—Office Proce- 
dures. (1946) $2.00 or three for $6.00 


Part III. Appraisal of Neighborhood Environment. (1950) $3.00 
Basic Principles of Healthful Housing. 2nd ed. reprinted 1950. .50 
Proposed Housing Ordinance. (1952) .75 
Standards for Healthful Housing: ; 

Part I. Planning the Neighborhood. (1948) $2.50 
Part II. Planning the Home for Occupancy. (1950) $2.50 
Part III. Construction and Equipment of the Home. (1951) $2.50 


The American Public Health Association 
1790 Broadway New York 19, N. Y. 
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Reddish — Antiseptics, Disinfectants, 
Fungicides, and Chemical and Physi- 
cal Sterilization. 30 Contributors. 841 


. pages. 7] illustrations. 130 tables. New. 
$15.00 

Bellet—Clinical Disorders of the Heart 

Beat. 373 pages, 7” x 10”. 164 illustra- 


tions. 3 tables. New. $8.50 


Master, Moser and Jaffe—Cardiac 
Emergencies and Heart Failure. 159 
pages. 13 illustrations. $3.00 


Bortz—Diabetes Control. An Encourag- 


ing Guide for Diabetic Patients. 264 
pages. Illustrated. $3.50 


LEA & FEBIGER Books on Public Health 


Bonica—The Management of Pain. 1533 


pages, 7” x 10”. 785 illustrations on 444 
figures. 52 tables. New. $20.00 


Simmons and Gentzkow—Medical and 


Public Health Laboratory Methods. 
Many illustrations in Color. New 6th edi- 
tion. .In press. 


Joslin—Diabetic Manual. For the Doctor 


and Patient. 315 pages. 55 illustrations 
and 1 plate in color. 9th edition. $3.00 


Rice—Low-Sodium Diet. A Manual for 


Patients on Salt Restricted Diets. 103 
pages. 14 food charts. $2.75 


LEA & FEBIGER 


This special offer is made by the leading publisher of books on sex education 


The Illustrated + rcyclopedia 


f SEX 
of 


by Dr. A. Willy, Or. L. Vander, Dr. O. az = 
Now available in this country for the first time. Written and illustrated (man , art Guidance 
In authentic color) the most noted physicians and medical artists on sexua’ 7 ry b 
enlightenment. This large book includes important new information and new y moons 
ilustrations. Gives you the most helpful authentic guidance on sex problems of hundreds 
of every kind. of remarkable 
lightening 
Partial List of 61 Complete Chapters, Each A “Book” in Itself } ei me 
© Techniques of sex act © Improving Sexual Power 
© How woman's climax is brought about © How sexual desire in woman differs 
© Female sex hygiene from man 
© Natural birth control © Abnormal sex organs and what can * Why woman fails to attain climax 
© New discoveries in birth control be done * Male and female reaching climax st 
© Woman's fertile days © How to male's p same time 
© Female frigidity, ite causes and cures climax * How ecx activity affects weight of 
® Causes and cures for sexual impo- ® Technique of first sex act on bridal male and female 
“ tence in men d night * How to perfect sexual act 
© How male organs function during in- ® Delaying sex life's finish + « « Just a few of the hundreds of 
tercourse © Male change of life and its effect frank, enlightening piciured instruc- 
© How female sex organs function dur- © Causes and treatments for male and tions 
ing intercoarse female sterility 
. -—Send No Money! FREE 10 Day Trial - 
1 
1 CADILLAC PUBLISHING CO., Dept. E-532 1 
Partial List of Illustrations 1: 220 Fifth Ave., New York I, N. Y. ' 
od he “Ill 
Male Sex Organs (Inside © Crom Section Showing parked! | 
and out) Causes of Woman's Sex- j Plus postage on delivery (Sells for $5.00). If not com- 
© Step-by-step growth of ual Me pletely delighted within 10 days, I can return book and ! 
child in pregnancy * Picture Story of Normal 1 my money will be refunded. I am over 21. ! 
Sex Organs Sexuality in Male’ 1 
Picture Story of Cause Bodies showing bow 
of Sterility in Women poagnency..tabso place ( ) Cheek here if you wish to save postage by enclosing |! 
© Cress Section of Hymen mere with coupon only $2.98 Same Money Back Guarantee! | 
in various stages instructive illustrations L (Conedian Orders $3.50 —Ne c.0.D.) 
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Indispensable Classics 
THE PUBLIC HEALTH NURSE AND HER PATIENT 


BY RUTH GILBERT, R.N. “A book which should be read and reread, and marked and pondered 
over and turned to again and again . . . a book which can be read with pleasure as well as with 
rich reward.”—-American Journal of Public Health. Second Edition, 1951, $3.75 


PUBLIC HEALTH IS PEOPLE 


EDITED BY ETHEL L. GINSBURG. How the worker can promote mental health in the com- 
munity through everyday activities with emphasis on the human side of the problem and proper 
training in professional schools: administration, intra- staff relationships, community a 
clinical services are all covered in this invaluable aid. 50, $1.75 


COMMUNITY HEALTH ORGANIZATION 


EDITED BY IRA VY. HISCOCK. Completely revised up-to-date edition of a standard handbook 
of administration and procedure. 1950, Fourth Edition, $2.75 


MENTAL HEALTH IN MODERN SOCIETY 


BY THOMAS A. C. RENNIE, M.D., AND LUTHER E. WOODWARD, PH.D. Describes the 
activities in a broad rehabilitation program for those with psychiatric difficulties and, in describing 
the extent of the mental health problem as a whole, discusses the responsibility of all professional 
people in building and maintaining sound mental health in their community. 1948, $4.00 


ECOLOGY OF HEALTH 


EDITED BY E. H. L. CORWIN, PH.D. Seven fundamental aspects of public health 4 human 
ecology presented by well-known leaders in various fields. 949, $2.50 


MILK AND FOOD SANITATION PRACTICE 


BY H. S. ADAMS. A practical text in the field of environmental sanitation: what should be done 
and how to do it. 1947, $3.25 


OFFICE MANAGEMENT FOR HEALTH WORKERS 


BY FRANCIS KING AND LOUIS L. FELDMAN. The principles of established office practice 
adapted to the needs of a health department or voluntary agency. 1949, $2.25 


PUBLIC HEALTH LAW 


BY JAMES A. TOBEY, DR.P.H., L.L.D. The standard work, expanded to include 250 new court 
decisions and recent legislative trends. 1947, Third Edition, Revised, $4.50 


Buy 


- A COMMONWEALTH FUND BOOK 

Pee At Your Bookstore, or 

Tis HARVARD UNIVERSITY PRESS 
Massachusetts 


Cambridge 38 


| 
| 
A244 
| 
a 
A 
4 
. 
7 
4 
ag 


Important New Books 


STUDIES IN SCHIZOPHRENIA 


A MULTIDISCIPLINARY APPROACH TO MIND-BRAIN RELATIONSHIPS 
THE TULANE DEPARTMENT OF PSYCHIATRY AND NEUROLOGY 


REPORTED BY ROBERT G. HEATH, CHAIRMAN, AND OTHERS. The development and 
testing of a new theory of schizophrenia which may lead to new therapeutic approaches to this and 
other diseases. Investigation revealed interrelationships between activity (facilitatory or inhibitory) 
in key pathways in the brain and mental and bodily processes. In developing therapy the research 
team, determined not to damage any brain area, employed mild electrical stimulation (not to be 
confused with shock therapy) on conscious patients. Some, though not all, of the patients severely 
ill for many years responded with marked and continued improvement. 


The research team combined the techniques of psychiatry, psychology, physiology, neurology, 
biochemistry, and neurosurgery. Their results cannot yet be offered as clinical procedure, but 

; support the basic hypotheses of facilitatory and inhibitory circuits, throw new light on mind-brain 
: relationships, and open up broad fields for further research. Late April, $8.50 


ATLAS OF EXFOLIATIVE CYTOLOGY 


BY GEORGE N. PAPANICOLAOU, M.D. The pioneer in the early diagnosis of uterine cancer 
by the vaginal smear extends this method to the microscopic examination of other natural exudate~ 
or fluids, such as those of the urinary tract, stomach, and lungs. The Atlas describes and illustrates 
the most characteristic forms of exfoliated cells found in body fluids under both normal and 
pathologic conditions, thus establishing a sound morphologic basis for differentiating between non 
malignant and malignant cell types. The Atlas, issued in looseleaf form so that material can be 
added from time to time, contains 36 color plates. Bibliography, Index, $18.00 


To Be Published in May 


The Meaning of Coronary Heart Disease 
Social Medicine in Young Adults 


: BY IAGO GALDSTON, M.D. BY MENARD GERTLER, M.D. 
$2.75 AND PAUL D. WHITE, MLD. 


Buy 


A COMMONWEALTH FUND BOOK 
At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 
Combridge 38 Massachusetts 
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McGraw-Hill Outstanding Books 


a4 in Public Health 


Human Limbs and Their Substitutes 
By Pavut E. Kropsrec, Ph.D., and Pamir D. Wirson, M.D. Ready this month. 714 pp., 6 x 9, illus. 
Probable price: $12.00 
A discussion by 30 authorities of all aspects of the latest ap- 
proved devices and techniques for use in amputee rehabilitation. 


Training for Childbirth 

By Hersert Tuoms, M.D, 114 pp., 5% x 8, illus. $4.00 
A presentation of the new and practical theory in obstetrics that 
childbirth is a natural and normal process of the body. 


Health Services for the Child 

By Epwarp R. Scurestncer, M.D., M.P.H. 400 pp., 6 x 9. $7.50 
An analysis for the practitioner of the great variety of pediatric 
community health services available today. 


Psychiatry and Medicine 

By Leste A. Ossorn, M.D. 494 pp., 6 x 9. $7.50 
Stressing personalized medicine, a unique integration of the prin- 
ciples of preventive psychiatry with the practice of medicine. 


Human Factors in Air Transportation 

By Ross A. McFartanp, Ph.D. 595 pp., 74 x 9%, illus. $13.00 
A comprehensive compilation of physiologic, psychologic, and en- 
gineering facts in relation to aviation medicine and flight safety. 


Mental Hygiene in Public Health 

By Pavt V. Lemxav, M.D. 396 pp., 6 x 9, illus. $5.50 
A fundamental treatment of the important role preventive psy- 
chiatry and mental health play in public health. 


Textbook of Preventive Medicine 


By Hucn R. Leavett, M.D., and E. Gurney Crarx, M.D. 629 pp., 6 x 9, illus. $8.00 
19 authorities in preventive medicine present this detailed picture 
of community health and the practitioner’s relationship to it. 


Therapy Through Interview 

By Srantey G. Law, M.D. 481 pp., 6 x 9. $5.50 
A graphic description of psychiatric interview technique illu- 
strated with typical case histories presented in dramatic form. 


Epilepsy and Convulsive Disorders in Children 

By Epwarp M. Bripce, M.D. 670 pp., 6 x 9, illus. $10.50 
A clinical examination of the latest facts concerning epilepsy 
with an emphasis on its psychiatric and sociological aspects. 


Send for your copies on approval 
McGRAW-HILL BOOK COMPANY, Inc. 
HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street New York 36, N. Y. 
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10th EDITION OF DAIRY PRODUCTS 


The 10th Edition of Standard Methods for the Examination of Dairy 
Products is now available. This half-century old authority in the laboratory 
examination of milk, cream, and frozen dairy food ingredients has been com- 
pletely rewritten. Important changes will be found in: 

Emphasis on direct microscopic clump counts. 
Methods of sampling milk and cream. 


Determination of time lag in obtaining uniform temperature in al] milk or cream 
in various eizes and shapes of tanks. 


Substitution of swab method for determining surface contamination of equipment. 
Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medium. 

Approval of a metal syringe measuring 0.01 ml test portions of milk or cream. 
Stains approved for direct plate counts. 

Interpretations of coliform counts. 

Approved phosphatase tests. 


Directions for the Milk Ring Test are included for the first time. The 
chapters on vitamin determinations have been omitted. 


Enforcement agencies, producers, and processors must have this new edition 
to know the requirements of local or state ordinances and laws that specify 
Standard Methods as the official laboratory procedures. 


Price $4.75 


Also available 


Reprint of the second chapter, “Microbiological Methods for Milk and Cream,” 
10th Edition. 75 cents. Photographic Sediment Chart, 10th Edition. $1.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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Just out! 


HANDBOOK 
PEST CONTROL 


by Arnold Mallis 
(Second Edition) 
1,000 Pages — 237 Illustrations 
T new HANDBOOK of PEST CONTROL is the latest reference volume dealing 


with household, industrial and environmental pests, insects, fungi, rodents, etc.. 
their habits, identification, and latest methods and materials of control. The most 
complete work of its kind ever offered in a single volume. 

Treats fully of rats, mice, roaches, termites, bedbugs, moths, ants, lice, fleas. flies, 
mosquitoes, spiders, bees, wasps, mites, ticks, beetles and numerous other pests, and 
the latest methods and chemicals used in their control. Sturdily bound in green 


cloth, 6” x 9”. 
Postpaid in U. S. A 


Postpaid elsewhere 


(Check must accompany order) 
In New York City, add 3% (28¢) sales tax. 


Other Books 


SANITARY CHEMICALS 
by Leonard Schwarez — 


A new and practical book on the manufac- 
ture, properties, correct uses, labeling, etc. 
of insecticides, disinfectants, floor products, 
cleaners, deodorants, and numerous other 
sanitation products. 576 pages. $8.00 in 
U. S. A.; $8.50 elsewhere, both postpaid. 


MODERN CHEMICAL SPECIALTIES 


by Milton Lesser — 


Covering formulation and use of a wide 
range of chemical specialities, — polishes, 


(Please print) 


MAC NAIR-DORLAND COMPANY 
254 West 31 St.. New York |, N. Y. 


Enclosed find check for $ 
the following books: 


(in New York City, add 3% sales tax.) 
It is understood that if | find that these books are not what | 


want that they ma 
condition for a full refund of the purchase price. 


for which send me 


be returned by me within 10 days in good 


cleansers, dish washing compounds, glass 
cleaners, soot removers, and other chemical 
products. 514 pages. $7.25 in U. S. A.: 
$7.75 elsewhere, both postpaid. 
SYNTHETIC DETERGENTS 
by John McCutcheon — 


Covering formulation, raw materials, appli- 
cations, and genera! discussion of non-soap 
detergents, wetting agents, foaming, emulsi- 
fying and dispersing agents, etc. Practical 
explanation of their functions. 435 pages. 
$7.10 in U. S. A.; $7.60 elsewhere, both 


postpaid. 


Published by 
MAC NAIR-DORLAND COMPANY 


254 West 31 St., New York |, N. Y. 


Also publishers of the 
monthly magazine 
“SOAP & SANITARY CHEMICALS" 
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JOSIAH MACY, JR. FOUNDATION 


Announces five new books 


ADMINISTRATIVE MEDICINE, Transactions of the 
First Conference. Edited by George S. Stevenson, M.D., Medical 
Director, National Association for Mental Health. $3.00: 


METABOLIC INTERRELATIONS, Transactions of 
the Fifth Conference. Edited by: Edward C. Reifenstein, M. D., 
Director of Biological and Therapeutic Research, The Schering 
Corporation. $5.00: 


PROBLEMS OF AGING, Transactions of the Fifth- 
teenth Conference. Edited by: Nathan W. Shock, Ph.D. Section 
of Gerontology,, National Heart Institute, National Institutes of 
Health and The Baltimore City Hospitals. Price to be announced. 


PROBLEMS OF CONSCIOUSNESS, Transactions 
of the Fourth Conference. Edited by: Harold A. Abramson, 
M.D., Assistant Professor of Physiology, Columbia University College 
of Physicians and Surgeons. $3.25: 


PROBLEMS OF INFANCY AND CHILDHOOD, 
Transactions of the Seventh Conference. Edited by Milton 
J. E. Senn, M.D., Sterling Professor of Pediatrics and Psychiatry, 
Yale University School of Medicine. Price to be announced. 


These verbatim transactions of multidiscipline conferences concerning research progress, 
new methods, and theories enable the reader to share the give and take of authoritative 
investigations and make stimulating and exciting reading. Much of the material is unabtain- 
able elsewhere. 


JOSIAH MACY, JR. FOUNDATION PUBLICATIONS 
SALES OFFICE: P. O. BOX 575, PACKANACK LAKE, NEW JERSEY 
Please make checks payable to Josiah Macy, Jr. Foundation 
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for Public Health Workers 


THE TROUBLED MIND 


A Psychiatric Study of Success 
and Failure in Human Adaptation 


Beulah C. Bosselman, M.D., University of 
Illinois. A concise, lucid account of psy- 
chological and emotional development, of- 
fering a sound basis for early recognition of 
maladjustment. Stresses the importance of 
preventive and supportive therapy. $3.50 


Intensive Group 
Psychotherapy 


George R. Bach, Ph.D., formerly University 
of Southern California. Just published. 
Covers both practice and theory of this rap- 
idly developing method for treating person- 
ality disorders. Fully discusses the healing 
process in group therapy. 478 pages. $6 


The Cultivation of 
Animal and Plant Cells 


Philip R. White, Roscoe B. Jackson Memorial 
Laboratory. Also new. A theoretical and 
technical treatment of laboratory culture 
methods, stressing the cell as the basie phys- 
iological entity. 54 illus., 200 pages. $6 


Contributions Toward 
Medical Psychology 
Theory and Psychodiagnostic Tests 

Arthur Weider, Ph.D., University of Louis- 
ville, and 54 contributors. The various fields 
of psychology are related td modern diag- 
nosis of physical, mental, and psychosomatic 
disorders. Explains major problems in 
psychosomatic medicine; describes 30 of the 
most valuable psychodiagnostic tests. 121 
ilus., 885 pages. 2 vols. $12 


Studies in Psychosomatic Medicine: 
Psychosexual Functions 


in Women 

Therese Benedek, M.D., the Institute a 
Psychoanalysis. Studies in female sexuality 
based on psychoanalytic investigation in 
conjunction with physical observations. Pro- 
vides a clearer knowledge of the complexi- 
ties of women’s behavior. 42 tables. 435 
pages. $10 


Psychotherapy: 

Theory and Research 

©. Hobart Mowrer, Ph.D., and 21 con- 
tributors. 1465 illus., 700 pages. $10 
Studies in 

Psychosomatic Medicine 


An Approach to the 
Cause and Treatment of 
Vegetative Disturbances 


Franz Alexander, M.D., Thomas Morton 
French, M.D., et al. 568 pages. $10 
Psychoanalytic Therapy 

Also by Franz Alexander, M.D., and 
Thomas Morton French, M.D. 353 peees 


The Human Person 
An Approach to an Integral 
Theory of Personality 


Magda B. Arnold, Ph.D., J. A. Gasson, 
S.J. and 8 contributors. 585 pages. 


$5.75 
Psychology for the 
Profession of Nursing 
Jeanne G. Gilbert, Ph.D., and Robert D. 
Weitz, Ph.D. 12 illus., 275 pages. $3.75 
Understanding Old Age 
Jeanne G. Gilbert, Ph.D., Dlus., 422 
pages. $5 


Deaf Children 
In a Hearing World 
Their Education and Adjustment 
Miriam Forster Fiedler, Ph.D., 15 illus., 
324 pages. $5 
Recovery from Aphasia 
Joseph M. Wepman, Ph.D., 7 illus., 20 
tables, 276 pages. $5.50 
Length of Life 
Louis 1. Dublin, Ph.D., Alfred J. Lotka, 
and Mortimer Spiegelman. Rev. Ed. 94 
tables, 379 pages. $7 
The Money Value of a Man 
Louis |. Dublin, Ph.D, and Alfred J 
Lotke. Rev. Ed. 57 tables, 214 pp. 7 
Embryolojy of the 
Viviparous Insects 
Harold R. Hagan. 160 illus., 472 pages. 
$6.50 


Send for complete catalog 
of books .a this field 


THE RONALD PRESS COMPANY «15 E. 26th St., New York 10 
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Saunders Books 


Mackie, Hunter & Worth—Tropical Medicine 


By Tuomas T. Mackie, M.D., Colonel, M.C., A.U.S. (Retired), Chairman, The 

ican Foundation for Tropical Medicine; Grorce W. Hunter, Ill, Ph.D., Colonel, 

M.S.C., U.S.A., Chief, Section of Parasitology-Entomology, Fourth Army Area Medi- 

cal Laboratory, Brooke Army Medical Center, Fort Sam Houston, Texas; and 

C. Brooxe Worts, M.D., Field Staff Member, Division of Medicine and Public 

Health, The Rockefeller Foundation. 907 pages, 6” x 9”, with 304 illustrations. $12.00. 
New (2nd) Edition! 


a et al.—Female Sexual Behavior 


By the Staff of the Institute for Sex Research, Indiana University. Aurrep C. Kinsey, 
ARDELL B. Pomeroy, Ciype E. Martin, Paut H. Gesuarp, Research Associates; and 
Jean M. Brown, Cornewia V. Dorotuy Couns, Rircare G. Davis, 
WituraM Avice W. Fiecp, Hepwic G. Leser, Henry H. Remax, ELeanor 
L. Roewr. Consultants for all or for specialized parts of the book: Jerome Corn- 
FieLp, Harotp Dorn, Rosert Kart Lasuiey, Emity Mupp. 842 pages, 
6” x 9”, with 151 charts, 179 tables, 4 illustrations. Foreword by Rosert M. Yerkes 
and Georce W. Corner. $8.00. New! 


Kinsey, Pomeroy & Martin—Male Sexual Behavior 
804 pages, 6” x 9”, with 173 charts and 159 tables. $7.50. 


Noyes’ Modern Clinical Psychiatry 

By Artuur P. Noyes, M.D., Norristown State Hospital, Norristown, Pennsylvania ; 
Associate Professor of Psychiatry, Graduate School of Medicine, University of Penn- 
sylvania. 624 pages, 6” x 9”. $7.00. New (4th) Edition! 


Bakwin & Bakwin’s Behavior Disorders in Children 


By Harry Baxwin, M.D., Professor of Clinical Pediatrics, New York University; and 
Ruts Morris Bakwin, M. D., Associate Professor Clinical Pediatrics, New York Uni- 
versity. 495 pages, 6” x 9”, ‘ustrated. $10.00. New! 


McLester and Darby’s Nutrition and Diet 


By James S. McLester, M.D., late Professor of Medicine, University of Alabama; 
and WittraM J. Darsy, M.D., Professor of Biochemistry and Director of the Division 
on Nutrition, Vanderbilt University. 710 pages, 6” x 9”, with 14 figures and 145 
tables. $10.00. Sixth Edition 


Mainland’s Medical Statistics 

By Donato Marntanp, M.B., Ch.B., D.Sc., F.R.S.E., F.R.S.C., Professor of Medical 
Statistics, Division of Medical Statistics, Department of Preventive Medicine, New 
York University, College of Medicine. 327 pages, 54%” x 8%”, illustrated. $5.00. 
American Monograph ies. 


Smart and Smart’s Family Relationships 

By Mo.ure Smart, M.A., and Russett C. Smart, Ph.D., Head, Department of Child 
Development and Family Relationships, University of Rhode Island, Kingston, Rhode 
Island. 317 pages, 5%” x 8%”, illustrated. $3.75. 


W. B. Saunders Company 
West Washington Square Philadelphia 5 
Remittance Encl. 
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BOOK NEWS 


The Practice of Sanitation 
By Edward S. Hopkins and Francis B. Elder 


A very readable text-book of environmental sanitation procedures. Wide coverage in a 
single volume. Discusses municipal and rural water supply and sewage disposal systems, 
food sanitation, milk sanitation, stream pollution problems and control, rubbish and 
garbage disposal, ventilation, swimming pools and bathing places, housing, insect and 
rodent control, etc. Broad general principles as well as minor points are stressed. 


425 pages 109 figures $7.50 


Textbook of Public Health—13th ed. 

By W. M. Frazer 

One of the most successful texts written for public health workers of Great Britain. A very 
useful volume for comparing British and American practice. Emphasizes administrative 
control of environmental factors and their relationship to health protection. Strong on 
epidemiology and vital statistics. Includes housing and town planning, hospital admin- 
istration, social services, and port health administration. Should be on the book shelf 
of all public health administrators throughout the world. 

664 pages 76 figures 43 tables $8.50 


v 


The Inspection of Food 


By Horace Thornton 


Several hundred definitions and explanations of terms commonly used in food inspection 
in Britain. Includes ante-mortem and post-mortem inspection, anatomy of food animals, 
milk and milk products, fish and shellfish, poultry, eggs and other foods, with a brief 
explanation of preservation by refrigeration, etc. An ideal pocket companion for the 
students of public health, agriculture and meat technology. 


224 pages 58 figures $3.00 


v 
Social Aspects of Disease 


By Leslie Banks 


An excellent liaison between public health and social service. Discusses the relation of the 

patient to the medical and social administration of England. The latter portion of the 

book deals with such questions as birth control, aging, euthanasia .. . . A thorough study 

of disease and its impact on society. 

376 pages $4.50 
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Water Purification Control 
By Edward S. Hopkins 


Non-technical explanation and guide to modern water purification. Based on the author's 
own experience at the Montebello Filters in Baltimore and elsewhere. Includes methods 
of iron and manganese removal. 


294 pages 73 illustrations $4.00 


THE WILLIAMS & WILKINS CO. 


Mt. Royal and Guilford Aves. Baltimore 2, Md. 
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of tremendous value . 


“it will insure the success of the partic- 

ular colorimetric procedure.” 
Stanley Levey, American Journal of 
CLINICAL PATHOLOGY 


“.. . of invaluable help to all workers 
in clinical laboratory methods and we 


it highly. 
R. B. H. G., The LABORATORY 
DIGEST 


‘ adapted from the best or better 

in the literature.” 
Roy W. Bonsnes, The CLINICAL 
CHEMIST 


“The methods . . . incorporate 
the most recent improvements 
and modifications of the orig- 
inal procedure.” 

Barry Commoner, SCIENCE 


. . voluminous, practical 
laboratory manual . . . valu- 
able to any clinical laboratory.” 
Norris W. Rakestraw, the Journal 

of CHEMICAL EDUCATION 


. written in a very clear and 
concise way, with all the individ- 
ual reagents and steps in the pro- 
cedures numbered cing: well sep- 
arated for easy readin 

M. G. Mellon, ANALYTICAL 
HEMISTRY 


Contains: 
224 METHODS for the 


determination of 


15 SUBSTANCES in various 
biological fluids includes 


CALIBRATION 
115 CURVES and 


4 CHARTS. 
No fewer than 


339 be performed 


728 loose-leaf PAGES of this 
manual, printed in large, 
clear type on paper espe- 

cially sele to stand 

constant laboratory han- 

dling, and bound in a 

7-ring, gold- 

embossed binder 


THE MANUAL of 
STANDARDIZED 
PROCEDURES for 
SPECTROPHOTOMETRIC 
CHEMISTRY 


By HAROLD J. FISTER 


Never before has a book like this 
been published especially for 
clinical and biological techni- 
cians . .. a book that will save 
hundreds of hours and hun- 
dreds of dollars in preparing 
most procedures for spectro- 
photometric chemistry. 
Outlines, in detail, a step-by- 
step procedure for performing 
each determination. All meth- 
ods were painstakingly worked 
out on the Coleman spectro- 
photometer, but are ada le to 
nearly every instrument marketed to- 


day, including Beckman, Brociner-Mass, 


Klett-Summerson, Leitz, Hellige, Cenco, Lumetron 
and Evelyn. 
es on only the latest and most approved clinical 
met ee 
All methods were proved under actual working 
conditions by independent authorities. 


Price $30.00 per Copy 


Even if you use only a few of these many proce- 
dures, this manual will Pay for itself many times 


over in a very short peri 


- accurate, easily applicable, simple. 


Order your copy now 


or send for FREE DESCRIPTIVE LITERATURE. 


STANDARD SCIENTIFIC SUPPLY CORP., Publishers 
34 West 4th Street, New York 12, N. Y. 


STANDARD SCIENTIFIC SUPPLY CORP. 
34 W. 4th St., New York 12, N. Y. 


Please send ...... copies of Fister’ Manual Stand. 
ardized Procedures for Spectrop ric y. 
at $30.00 each. 


(0 Paymet herewith 
ADDRESS .... 


Bill us 
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--- BY NATURE 


Carefully designed, too, are the dependable W&T Chlorinators which are 
familiar sights in thousands of installations all over the world. 


For example — the W&T Visible Vacuum Principle which, by means of 
a glass bell jar, permits simple, visual checks on proper chlorinator per- 
formance. 


And, for another —the inherent safety 
and economy of W&T Chlorinators, which 
are available with controls and accessory 
equipment to meet exactly each specific 
chlorination problem. 


Behind these and many other design fea- 
tures is a nation-wide field organization, 
which, by “nature,” is resourceful and 
technically skilled. The services of this or- 
ganization are designed to give you — in 
the most efficient manner possible — the 
practical and proved results of a continu- 
ing quest for the best in chlorination 
equipment. ’ 


If, by nature, you’re skeptical, you can 
easily prove it to yourself by passing along 
your own particular chlorinator problem. 
You'll hear from us promptly — and with- 
out obligation, of course. 


S.84 


WALLACE & TIERNAN 


25 MAIN ST. BELLEVILLE 9. N. J. 
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Official Monthly Publication of the American Public Health Association, Inc. 


Volume 44 April, 1954 Number 4 


Bookshelf from Social Welfare and the 


Social Sciences for the Public Health 


Worker 


BRADLEY BUELL, M.A., and ROSCOE P. KANDLE, M.D., M.P.H., F.A.P.H.A. 


could hardly be other than that if 
it were to prove a useful guide in 
the many fields it covers. For con- 
venient reference the 68 books, or 
other publications introduced—to- 
gether with publishers and dates— 
are listed at the close. 


‘F Public health has made the spectac- 
ular gains of which we can be justly 
proud by using relatively direct meth- 
ods, by applying the principles of epi- 
demiology and hygiene, and by depend- 
ing considerably on its own staffs. This 
was possible to a great extent because 
mass methods were applicable and in- 
dividualization less important. 

The necessity now of dealing con- 
structively with the chronic diseases 
requires a much larger degree of action 
in relation to more complex individual 
and family difficulties. This in turn 
calls for understanding a broader range 
of problems and better capacity for 
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team play with the agencies of the com- 
munity that specialize in other phases of 
individual and family pathology. At the 
same time, long experience gives public 
health workers an opportunity to aid 
other fields in applying principles of 
epidemiology and therapy based on 
accurate diagnosis. 

Thus, the public health administrator 
and his staff are increasingly concerned 
with health problems which are inex- 
tricably interwoven with problems of 
family relationships, of human traits 
and individual behavior, all enmeshed 
in a wider circle of community relation- 
ships. Knowledge about the basic 
setting in which public health operates 
is becoming as essential to public health 
practice as is the knowledge of physi- 
ology and anatomy to general medical 
practice. 


With this in mind the Editorial Board 


This is a Special Review Article parpened 
at the request of the Editorial Board. Mr. 
Buell is the executive director, and Dr. Kandle 
was an associate director of Community Re- 
search Associates, New York, N. Y. 


American Gournal of 
PUBLIC HEALTH 
| 
| As the —_— out, this is not : 
@ compact shelf. Instead it is 
: a wide-ranging bibliography, and it ; 
| 
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seeks to explore in this issue the re- 
sources from the fields of social welfare 
and the social sciences ‘that may be 
practically useful to public health 
workers. We were asked to compile and 
interpret a list of readings which would 
be comprehensive and suggestive. 

What the public health worker needs, 
we assume, is information from these 
other fields helpful to his own task. The 
truth is that there is little or no litera- 
ture specifically designed to tell him 
this. It has been necessary, therefore, 
to pick and choose the things which he 
can best adapt to his purposes from a 
great volume of literature mainly 
written for other professional audi- 
ences. Our contribution should be re- 
garded as a rough screening aid in the 
more careful and judicious selection of 
the volumes which ought to go on a 
particular shelf. We are not concerned 
here with a treatise on categories and 
definitions, or even scope, of social wel- 
fare or of the social sciences. If these 
references give insight into the nature 
of human beings and the social services 
available to meet their troubles and 
serve as an incentive to wider reading 
in the several fields, this article will have 
served its intended purpose. 


COMMUNITY SERVICES 
General Background 


We can testify from our experience 
that one of the toughest problems faced 
by anyone who wishes a broad compre- 
hension of basic social problems and 
relevant community-provided services is 
to find a rational framework for under- 
standing all the essential parts and their 


relationship to each other. For that 
reason perhaps the reader may forgive 
the authors for admitting that Com- 
munity Planning for Human Services ' 
by Bradley Buell and Associates was a 
serious attempt to do just that, and that 
much of this paper is organized within 
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this framework. It organizes the ma- 
terial in relation to four major prob- 
lems: dependency, ill-health, malad- 
justment—which includes the mental 
health, casework, and correctional sys- 
tems—and recreational need. The em- 
phasis in handling the material in the 
book is on prevention, control, epidem- 
iological characteristics, structure of 
existing service systems, and hopes for 
more coherent community plans. It is 
carefully documented and is a con- 
venient resource for data about such 
diverse problems and services as public 
assistance and social insurance, medical 
care systems, mental health services. 
probation, institutional custody and 
parole, family casework, and public 
recreation and group work. Recreation, 
mental health and, of course, public 
health and medical care do not come 
within the scope of this article. 

For general background about social 
work and related fields, a standard 
reference volume is the Social Work 
Year Book.* There is a new 1954 
edition edited by Russell H. Kurtz. Part 
one has well prepared articles on 73 
topics, from administration of social 
agencies, adoption, councils of social 
work, the crippled, homemaker service, 
maternal and child health, medical care, 
public assistance, and public health to 
volunteers in social work and youthful 
offenders. Part two is a directory of 
national agencies including those of 
Canada. Hollis and Taylor’s Social 
Work Education * deals with the prob- 
lem of professional education in broad 
historical perspective and with a very 
clear analysis of scope, quality, and 
issues. It is a fascinating book and is 
concerned with the job to be done in 
the many aspects of social welfare. 

An opportunity to see United States 
welfare programs in world perspective 
is afforded by Social Work and the 
Standard of Living which is the Pro- 
ceedings of the Sixth International Con- 
ference of Social Work at Madras, In- 
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dia, in December, 1952.4 This volume 
has many papers of particular interest 
to health workers. : 

If you have not read The Story of the 
Rockefeller Foundation by Raymond B. 
Fosdick, you will probably want to put 
it high on your list for reading at home. 
It is worth while for ‘ts literary excel- 
lence, the exciting stories of progress in 
respect to yellow fever, medical educa- 
tion, public health, the growth of the 
social sciences, and of a reat founda- 
tion. It is a must for students of 
philanthropy and too good to be missed 
by anyone. 

Sometimes public health workers are 
interested in foundations and sources of 
eleemosynary funds. American Founda- 
tions and Their Fields by Raymond 
Rich Associates® is a volume which 
provides a useful account of grant-mak- 
ing foundations, community trust, 
foundations granting fellowships and 
awards, operating foundations, as well 
as a listing of foundations releasing 
little or no information. The last edi- 
tion was in 1948, but a new edition 
is being printed. This firm also provides 
the American Foundations Information 
Service which consists of a news and 
inquiry service and consultation. 

That public health people are trying 
to put together the learnings in many 
of the fields discussed in this paper is 
evidenced by the volume Administrative 
Medicine, a publication of the Josiah 
Macy, Jr. Foundation." The volume 
records an almost verbatim transcript of 
informal discussion during the first of 
five projected meetings of small groups 
of scientists working in the fields of 
medical education and practice, soci- 
ology, psychology, hospital administra- 
tion, nursing, economics, public welfare, 
labor-management, etc. You may be 
interested in this intimate record of the 
thinking of these scholars whose names 
you will easily recognize among the 
greats of public health. 

For an even broader approach, 
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acquaintance with The Annals of the 
American Academy of Political and 
Social Sciences* is well worth while. 
Drs. Franz Goldmann and Hugh R. 
Leavell edited a number on “Medical 
Care for Americans” in January, 1951; 
Dr. Robert H. Dysinger edited “Mental 
Health in the United States” in 1953. 

An Inventory of Social and Economic 
Research is published annually by the 
Health Information Foundation. The 
first volume was in 1952; another is in 
preparation. The material relates pri- 
marily to the health field. Current re- 
search is classified and each project de- 
scribed as to its objectives, methods, 
sponsorship, available publications, etc. 
Scanning this volume is useful in itself 
to get a perspective of what is going on 
in the several methods of approach. 


Social Casework 


This is a basic professional technic 
which is being increasingly better un- 
derstood, appreciated, and used in pub- 
lic health and medical care. The 
Theory and Practice of Social Case 
Work by Gordon Hamilton” is a 
classic presentation of the casework 
method. Standards for the Professional 
Practice of Social Work is available 
from the American Association of So- 
cial Workers.* Standards may also be 
secured from the American Association 
of Medical Social Workers* and the 
American Association of Psychiatric 
Social Workers.* For those interested 
in historical perspective, The Long 
View, a collection of papers from Mary 
Richmond's pen," will give glimpses of 
the quality of statesmanship which she 
contributed to the beginnings of this 
profession. 

A major tool of casework extensively 


used in public health, often without 


*AASW, One Park Avenue, New York, N. Y.; 
AAMSW, 1834 K St., N.W., Washington, D. C.; AAPSW, 
1860 Broadway, New York, N. Y. 
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training or adequate appreciation, is 
presented in Interviewing: Its Prin- 
ciples and Methods by Annette Gar- 
rett.'* This volume is in its 12th print- 
ing and a best seller among many kinds 
of workers. It presents technics with 
illustrations from selected interviews. 

Medical social workers have more re- 
cently joined the public health team and 
several volumes in their literature have 
particular interest to the health field. 
Patients Are People by Minna Field * 
has an emphasis on prolonged illness. A 
shorter presentation is Casework Ap- 
proach to Health Problems, a _paper- 
bound collection of articles from Social 
Casework.'* For a discussion of how 
the social worker helps the patient and 
the family and some of the psycho- 
somatic aspects of illness see A Dynaniic 
Approach to Illness by Frances Up- 
ham.'® 

Dr. Henry Richardson’s Patients 
Have Families, published by the Com- 
monwealth Fund in 1945,'* is still a 
highly useful and interesting book. 
Public health workers will be interested 
in the detailed accounts of the multi- 
plicity of problems which prevail in 
families of patients whom public health 
nurses see every day. If you start to 
read about these families, you will not 
lay the book down until you have 
finished it. 


Public Assistance 


Public assistance involves the deter- 
mination of need, the provision of food, 
shelter, clotking, and often medical care 
and economic rehabilitation. Welfare 
departments are increasingly concerned 
with the prevention of dependency and 
with rehabilitation in the modern dy- 
namic concept. The basic framework of 
services in this field consists of the 
social insurances and the assistance pro- 
grams. While family agencies, the Sal- 
vation Army, and other groups may 
provide direct assistance, most of the 


APRIL 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


responsibility in this field has been 
assumed by the official agencies. 

Just as in public health, one of the 
best ways of getting acquainted with the 
fundamental structure of public assist- 
ance is to read the law under which it 
operates. Much of the misunderstand- 
ings and isolation of public health and 
welfare programs stem from a lack of 
appreciation of the legal restrictions 
under which the programs operate. 

A basic resource volume in this field 
is The American Social Security System 
by Eveline M. Burns, for which there is 
an appendix, The Social Security Act 
Amendments of 1950, 1951.17 A volume 
which provides a discussion of philos- 
ophy, policy, and practices in the 
administration of public assistance and 
which has aroused considerable com- 
ment is Common Human Needs by 
Charlotte Towle.’* Two books by Karl 
de Schweinitz might well be on any 
shelf. England’s Road to Social Se- 
curity is the story of the English Poor 
Laws from the days of the “Black 
Death” in 1348 to date. It is beau- 


tifully written and as vividly dramatic 


as any paper-backed thriller. People 
and Process in Social Security gives a 
simple and cogent exposition of the 
philosophy and principles of modern 
public welfare administration. 

For another delightful literary treat 
and authentic material portraying the 
great progress and evolution of our 
ideas of public assistance, particularly 
regarding the care of children, read To- 
morrow the Harvest by Viola Para- 
dise.*® It is a novel laid in New Eng- 
land in revolutionary times. Today, we 
would probably consider the family an 
Aid to Dependent Children case. The 
material, however, is timeless. 

Public assistance workers rely heavily 
on the Social Security Bulletin, issued 
monthly by the U. S. Department of 
Health, Education and Welfare which 
contains feature articles, reports of 
studies, and a bibliography, as well as 
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current operating statistics. They also 
have their monthly journal of the 
American Public Welfare Association,”* 
called Public Welfare. Public health 
workers will also find these useful and 
interesting. These periodicals and Dr. 
Burns’ book are perhaps the most prac- 
tical references for the insurance pro- 
grams. 

You are reminded too of the State- 
ment of the Joint Committee on Medical 
Care of the APHA and the American 
Public Welfare Association entitled, 
Tax-Supported Medical Care of the 
Needy. The Bookshelf paper of April, 
1953, in this Journal dealt with medical 
care and provided excellent references 
also in rehabilitation, the insurance 
programs, problems of the aged and 
chronic illness. 


Child Welfare 


Of prime concern to public health 
workers are the child welfare programs. 
They may include foster home care, 
placement, adoption, child protection 
against neglect, care of illegitimate chil- 
dren, etc. 

A link with the public assistance pro- 
grams and a group which should be of 
concern to public health workers are the 
recipients of Aid to Dependent Children. 
Read a forthright account of this pro- 
gram based on a careful study entitled, 
Future Citizens All, by Gordon W. 
Blackwell and Raymond F. Gould.** 
Both public welfare and public health 
agencies often do and should carry these 
families and they provide one of the 
best and easiest opportunities for inte- 
grated services. 

No public health worker can afford 
to miss the monograph by Dr. J. 
Bowlby entitled, Maternal Care and 
Mental Health, prepared for the World 
Health Organization in 1951.** This is 
a masterpiece of epidemiological reason- 
ing in an excellently written and care- 
fully documented report. it preseats 
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data regarding the adverse effects and 
the prevention of maternal deprivation, 
the facts of which are indispensable to 
all persons responsible for programs 
concerning young children. It presents 
basic and unusual principles for work 
with children anywhere in the world. 
If you can read only one book from this 
list, read this one. 

The Child Welfare League of America 
is preparing a fifth revision of its Med- 
ical Care Program for Children in 
Foster Homes.** Personality in the 
Making ** is an especially informative 
and simply written report of the Mid- 
Century White House Conference on 
Children and Youth, edited by Dr. 
Helen Witmer and Ruth Kotinsky. This 
volume is recommended by many dif- 
ferent groups as being an unusually 
good resource. A classic in the field 


of marriage counseling is Women in 


Marital Conflict by Florence Hollis.** 
Out of Wedlock by Leontine Young ** is 
a new comprehensive treatment of adop- 
tion, including a discussion of the 
black market in babies. The Children’s 
Bureau of the Department of Health, 
Education and Welfare publishes a list 
of references on adoption of interest to 
physicians. 

A field of increasing concern and 
often of legal responsibility of public 
health is the group care of children, par- 
ticularly day nurseries and day camps. 
A basic volume is The Creative Nursery 
Center—A Unified Service for Children 
and Parents by Winifred Y. Allen and 
Doris Campbell.2*7 The Child Welfare 
League of America** published the 
pamphlet Day Care of Little Children in 
a Big City in 1946 and also the worth- 
while A Guide for the Development of 
Day Care Programs. 

One of the excellent bibliographical 
services and an essential for those deal- 
ing with the handicapped, including 
crippled children and rehabilitation, is 
provided through the monthly Bulletin 
on Current Literature, published by the 
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National Society for Crippled Children 
and Adults, Inc. Subscription is $1 
per year and consultation service of an 
expert librarian is available. It is one 
of the best buys. 


Correctional Systems 


The correctional system consisting 
essentially of the courts, prisons, proba- 
tion and parole structure opens up an- 
other vast area with which the public 
health worker may often be concerned. 
Only basic references are attempted 
here. In the adult field the American 
Prison Association’s Manual of Sug- 
gested Standards for a State Correc- 
tional System and the Handbook on 
Classification in Correctional Institu- 
tions °° provide a ready means of get- 
ting an over-all concept of advanced 
thinking on what a state system should 
be. The National Probation and 
Parole Association is the focus for these 
fields which include and emphasize 
crime among juveniles. Its publications, 
particularly the Yearbook,?* which con- 
tains the proceedings of the annual con- 
ference, are useful references. A good 
standard volume, even though now a 
little old, is Probation and Parole in 
Theory and Practice by Helen D. 
Pigeon.*® Federal Probation, published 
by the administrative office of the 
United States Courts in cooperation with 
the Bureau of Prisons of the Depart- 
ment of Justice,*! is a monthly journal 
of high professional quality. 


SOCIAL SCIENCES 


The social sciences are developing 
an impressive body of knowledge de- 
rived from controlled studies of indi- 
vidual and group behavior. Within the 
three areas of basic human relations, 
group relations, technics, and com- 
munity action, are to be found contri- 
butions of particular value to public 
health workers. 
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Basic Human Relations 


A rapid overview for the layman of 
developments in the social sciences will 
be found in two books by Stuart Chase: 
The Proper Study of Mankind and 
Roads to Agreement.*? The first gives 
a panorama of social science research 
and its application in public affairs. 
The second considers detailed applica- 
tions which may be made from the 
social sciences to the solution of inter- 
personal and intergroup problems. Pop- 
ular in style, these two books give the 
reader a useful framework within which 
to place additional information of 
practical value. 

To be effective in his relationships 
with others is a basic human desire. 
Insight into sometimes apparently un- 
explainable personal reactions and an 
understanding of the factors of indi- 
vidual behavior may be secured from 
Harry Overstreet’s The Mature Mind 
and The Great Enterprise.** The one 
considers the reactions of man to his in- 
ternal stresses and drives; the other the 
relation of man to his fellows. Decep- 
tively simple in style, they nevertheless 
delineate the basic forces which move 
and drive people. 

The administrator who seeks to 
understand tensions between his own 
staff or among community leaders with 
whom he works will find of interest 
several books which attempt to cover the 
problems of internal tensions and social 
pressures. Erich Fromm’s Man for 
Himself ** discusses the basic social 
pressures created by family, neighbors, 
and the community which combine to 
create neurotic patterns of reactions to 
one’s associates. Alfred Marrow in 
Living Without Hate* describes a 
series of action-research projects de- 
signed to reduce tensions and prejudice. 

Subtle prejudices and variations in 
social customs confront public health 
workers in conducting many of their 
community-wide programs. Ruth Ben- 
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edict’s short but comprehensive Races 
of Mankind ** will help the worker 
faced with problems of racial prejudices 
and differences. Hayakawa’s book, Lan- 
guage in Action,** depicts very well a 
frustrating common difficulty when we 
ourselves feel we are “quite clear” in 
giving instructions and advice, but ap- 
parently fail to convey the ideas in- 
tended. This is not a recent book, but 
is classic in its interpretation of se- 
mantics as an aid to clearer expression 
and understanding. Allison Davis’ 
Intelligence and Cultural Differences ** 
is a scholarly consideration of the effect 
upon the individual of the surroundings 
in which he develops. A new book 
which covers the field well and is use- 
ful as a reference and broad review is 
Anthropology Today,*® edited by A. L. 
Kroeber. The last section, presenting 
the latest findings in anthropology and 
their .orrelations with other fields, is 
especially applicable. 


Community and Group Relationships 


Among the more recent significant 
contributions from social science is the 
clearer concept of the part played by the 
group to which a person belongs, or 
feels he belongs, in developing his indi- 
vidual characteristics. The dynamic 
character of the group is becoming 
better understood and utilized for the 
practical solution of problems in inter- 
personal and intergroup relationships. 

Kurt Lewin, a pioneer in the study of 
group behavior, wrote no textbooks, but 
a collection of his papers published as 
Resolving Social Conflicts *° contains a 
mine of challenging material. Especially 
will his discussions on “Conduct, 
Knowledge, and Acceptance of New 
Values” and on “Time Perspective and 
Morale” give stimulating ideas to a 
public health worker bafiled by resist- 
ance from community groups to seem- 
ingly sensible proposals in health mat- 
ters. Many people have been working 
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with Lewin’s theories and a recent pub- 
lication, Group Dynamics by Cart- 
wright and Zander, offers a good 
professional approach to the salient de- 
velopments in this field. 

Some additional publications which 
offer ideas about how to work effectively 
with groups and that can be readily 
adapted to public health are: Paul 
Pigors’ Effective Communication in In- 
dustry **; Social Pressures in Informal 
Groups ** by Festinger, Shacter, and 
Back; Groups, Leadership and Man * 
edited by Harold Guetzkow; and Group 
Leadership and Democratic Action * by 
Franklin Haiman. From the field of 
education are Human Relations in 
Curriculum Change*® by Kenneth 
Benne and Bozidar Muntyan, and Ruth 
Cunningham and Associates’ fascinating 
studies of the structure of children’s 
groups discussed in Understanding 
Group Behavior of Boys and Girls.** 
Interpersonal Perceptions of Teachers, 
Students and Parents ** by Jenkins and 
Lippitt is a research, training-action 
study which combines these three ap- 


proaches in one activity. Group Dy- ° 


namics and Social Action *® by Benne, 
Lippitt, and Bradford is another study 
combining research with action. 

Closely related are several publica- 
tions which deal quite specifically with 
the technics of conducting group affairs. 
Utterback’s Group Thinking and Con- 
ference Leadership®® is outstanding. 
Bertram and Frances Strauss have pub- 
lished a delightful book on New Ways 
to Better Meetings *' in which they pre- 
sent basic technics in a humorous and 
yet subtly effective style. The problem- 
solving approach used effectively by 
adults is developed by Earl Kelley in 
The Workshop Way of Learning.* Ivah 
Deering’s book, Let’s Try Thinking,®* 
which is not recent, but extremely use- 
ful, is another of the discussion method 
books which should not be overlooked 
by public health workers. Roy Soren- 
son’s The Art of Board Membership ** 
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covers more than group technics and 
makes full utilization of the skills that 
appropriate. 

During the past decade informal 
adult education has come to the fore in 
adapting group methods and technics to 
the special and mature interests of 
adults. Malcolm Knowles in Informal 
Adult Education® gives an excellent 
picture of current informal educational 
approaches with adults. His thesis is 
that adults want to learn, but our cul- 
ture does not allow the “grown-up” to 
admit the need to learn; such admission 
threatens prestige and sometimes earn- 
ing power — “if-you-don’t-know-the-an- 
swers-why-are-you-in-the-job?” Here 
again, are some aids to understanding 
the paradoxical reluctance of communi- 
ties to accept certain new and untried 
programs, while at the same time em- 
bracing specific ventures which the 
health officer, professionally, knows to 
be of limited value to the total public 
health. 

An instance of a specific application 
of sociological and psychological skills 
‘to a community public health project 
regarding its administration and evalua- 
tion is recorded in An Analysis of the 
Multi-test Clinic of Richmond, Va. It 
was prepared by Walter E. Boek as a 
service of the Health Information 
Foundation.* The Richmond report de- 
scribes the project, provides a review of 
the literature on multiphasic screening; 
supplies background data from other 
programs throughout th country; and 
gives the method, data, and results of 
the Richmond study. Here, groups of 
persons were interrogated as to atti- 
tudes, motivations, and possible results 
of the multitest clinic experience. The 
groups included a preclinic sample, a 
postclinic sample, an area probability 


sample, selected physicians, and an in- | 


dustrial health sample. Both the tech- 
nics and results are stimulants toward 
better practice and well worth review- 


ing. 


Perhaps no group has made better 
use of the findings of social science re- 
search than has industry. While much 
of the available material is specifically 
oriented to the needs of the industrial 
milieu, there is much that is readily 
transferable to the public health field. 
Contributions on employee morale, on 
productivity, on leadership, on im- 
provement of management practices are 
but a few which can be found in current 
publications. A careful selection of 
papers relating to individual and group 
relationships has been made by Schuyler 
Dean Hoslett in Human Factors in 
Management.** This collection, and its 
selected bibliography, is commended to 
the reader for the rapid review of de- 
velopments in the industrial manage- 
ment field which have significance to 
public health. 

On the matter of leadership be sure 
to read Roethlisberger’s classic, Man- 
agement and Morale.5* Ordway Tead’s 
The Art of Administration ** is another 
which should not be _ overlooked. 
Alexander Leighton’s The Governing of 
Men *° will be found useful to adminis- 
trators and public health workers who 
want to understand better why some of 
their methods fail and others succeed in 
relation to getting groups of people to 
change. The book is a series of clinical 
analyses of orders, actions, policies, etc., 
attempted or used in the relocation of 
Japanese-Americans during the last war. 

Another stimulating publication is 
The Assessment of Men® by the 
assessment staff of the Office of Stra- 
tegic Services. This is a significant and 
realistic account of the evaluation of 
qualities necessary for leadership in 
situations where formal leadership is 
nonexistent, or actually dangerous. Test- 
ing procedures were based upon the 
whole personality in a social environ- 
ment, not on isolated skills. It is not 
a book to be scanned hurriedly—it 
will hold the interest of the reader who 
wishes to explore the use of controlled 
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procedures for determining leadership 
qualities. 


Community Action 


Literature and thinking about group 
technics or processes and community 
action are closely interrelated, but 
several books deal specifically with the 
processes of action on a community- 
wide scale. Inasmuch as it is at this 
level that such programs as fluoridation, 
care of the aging, chronically ill, and 
othefs must be promoted, these books 
have special interest to the public health 
worker. General coverage of the sub- 
ject matter about community structure 
and dynamics is to be found in the fol- 
lowing: The Human Group by George 
Homans *' and The Human Community 
by Baker Brownell.®? Stimulating and 
even exciting accounts of living projects, 
some effective and some not, are found 
in two books by Jean and Jess Odgen, 
Small Communities in Action and These 
Things We Tried. 

Small Town Renaissance ™ is a fas- 
cinating description by Richard Wav- 
erly Poston of the renascence of small 
towns in Montana through the self-study 
technics put into effect by Baker 
Brownell, then with the Montana study. 
These communities revitalized their eco- 
nomic activities, developed new indus- 
tries, and in general, improved the 
quality of life in small towns. Poston 
follows up his account of the Montana 
project with a discussion of his own 
work and with a guide to community 
self-study in Democracy Is You.** This 
is a most useful reference for any public 
health worker, to be read with care. 

Community Health Action ® by Paul 
Miller is another helpful account of pro- 
cedures used in studying the patterns of 
community action on health projects. 

A different kind of approach which 
is both entertaining and helpful is in 
Community Power Structure® by 
Floyd Hunter. This careful and de- 
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tailed study of the actual persons in the 
power structure of a small city presents 
descriptions of persons any public 
health worker will know, or wish he 
knew, in his own community. 

Community Organization For Neigh- 
borhood Development—Past and Pres- 
ent *? by Sidney Dillick needs to be read 
by those who are seeking to develop 
health councils or who are dealing with 
services and planning, or who really 
want to understand the influence of the 
early health programs, community wel- 
fare councils, and how urban organiza- 
tion can be strengthened. The good 
bibliography and index make it a useful 
reference. 

We might add, finally, that as in the 
fields of professional practice much cur- 
rent research in the social sciences is 
published in periodicals. At least one 
copy of Adult Leadership,®* the excel- 
lent journal of the Adult Education 
Foundation, should circulate among any 
public health staff. This contains so 
much practical how-to-do-it and solid 
scientific content that the numbers are 
often well worn. The Ford Foundation 
has made it possible to experiment in 
better ways to put over the material in 
this magazine. 


Summary 


In conclusion, we recognize that what 
we have presented is a_ bibliography 
rather than a compact bookshelf. Our 
hope, however, is that this initial screen- 
ing will be of help to the health officer 
who is interested in assuming broader 
planning responsibilities in relation to 
chronic disease, medical care, the aged, 
and rehabilitation, in cooperation with 
public welfare, casework, and other 
community services and forces. We 
hope it will be useful to the public health 
nurse whose daily duties bring her into 
contact with families whose problems 
are also the concern of caseworkers, pro- 
bation officers, etc. Perhaps it will be 
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of interest to the epidemiologist who 
wishes to extend his skills inte the 
areas where problems of ill-health are 
inextricably related to other problems 
of people in their communities. Finally, 
we hope that it will serve all public 
health workers who wish to see their 
task and responsibility as leaders and 
administrators, as people working with 
other people, and as citizens in the 
broader setting that is being revealed 
and better understood twengh the social 


sciences. 


. Hollis, 
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Long Experience with Fluorine in Water 


A resolution recently adopted by the El Paso County, Colo., Medical Society 
calls attention to the extended experience which physicians in Colorado Springs 
have had with the naturally fluoridated water supply. Colorado Springs is the 
home town of Frederick S. McKay, D.D.S., the dentist who initiated much of the 
work on dental fluorosis and whose contributions have recently been widely 
recognized, including a Lasker Award of the American Public Health Association. 
According to Dr. McKay, the Colorado Springs city water has consistently carried 
a fluoride content of 2.6 or more ppm which is more than twice the amount found 
to be adequate in fluoridating public water supplies. 

The physicians record the fact that clinical evidence of systemic disease has 
not been recognized from the long use of such water. The resolution follows: 


Wuereas, there is substantial evidence that the water supply of Colorado Springs has con- 
tained a surplus amount (2.6 parts per million) of fluoride for a period of about 75 years; 
BE IT REsOLyeD that during the long practice of medicine in Colorado Springs, it is the con- 
: sidered opinion of the members of El Peso County Medical Society that we have not 
j experienced any clinical symptoms which can be attributed to the use of such water. It is 

known, however, that a condition known as ‘mottled enamel’ can be produced by the use 
of water containing an excess of fluoride. 
Be IT FURTHER RESOLVED that this resolution be made a part of our permanent record and be 
put at the disposal of the dental profession. 
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Sharing the Community Job 


of Industrial Health 


Experience of a Local Health Officer with an 


Industrial Health Council 


GEORGE A. DENISON, M.D., F.A.P.H.A. 


Readers will be quick to find in 
this account of the healthy, vig- 
orous growth of a modestly begun - 
venture in industrial hygiene still 
another telling example of the im- 
mediate strengths and enduring 
values of a broad “citizen” partici- 
pation in a community program. 


Prevention of nonoccupational dis- 
eases and improvement of the general 
health of employees are not primary 
responsibilities of industry but are good 


business and are of mutual benefit to 
employer, employee, and the community. 
Extension of the conventional industry- 
supported medical services to include 
broad programs of health education is 
more effective when motivation is stimu- 
lated by tangible methods involving per- 
sonal experience, such as physical meas- 
urements for detection of disease. 

In developing preventive medical serv- 
ices in a plant in which the categorical 
industrial medical services are already 
established the two programs comple: 
ment each other. When industrial medi- 
cal services are absent they may at least 
be partially developed in a preventive 
program by the inclusion of pre-employ- 
ment examinations along the lines to be 
indicated. These statements are axio- 
matic, the Birmingham experience being 
but another confirmation of their reli- 
ability. 

In developing or expanding new areas 
of service the health officer often finds 
the door closed by those who question 
both motive and value. But when the 


leaders of industry and commerce see 
the need to meet a health problem, the 
health officer may find himself in an 
advisory capacity watching the rapid 
growth of a preventive medical program 
which could neither be initiated nor 
sustained by a governmental agency. 

The completion and study of the 
American Public Health Association’s 
1943 Evaluation Schedule by a previ- 
ously inactive public health committee 
of the Birmingham Chamber of Com- 
merce, followed by the review of and 
wide publicity given to the critical analy- 
sis made by the APHA Grading Com- 
mittee in 1944, and a repetition of this 
same procedure in 1945, were followed 
by a proposal in the fall of 1946 that 
an Industrial Health Council be formed 
by business firms to conduct a program 
of popular health education for their 
employees. The association of these 
events is not accidental, for there is no 
better way to channel public health in- 
formation to responsible local groups 
than through the use of the APHA eval- 
uation studies. 

On April 1, 1947, the Industrial 
Health Council started operation with 
a membership of nine firms (with a 
total of 1,500 employees) and a pro- 
jected annual income of $750. The 
council had two employees, a part-time 
executive director, who also served as 
director of the Bureau of Health Edu- 
cation, Jefferson County Health Depart- 
ment, and one field representative em- 
ployed for promotional purposes and 
paid on a commission basis. By the end 
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of the first year $9,000 had been ex- 
pended. Receipts from member firms 
totaled $7,000, and the Health Depart- 
ment haa susbsidized the program to the 
extent of $2,000 in salaries of Health 
Department employees assigned to duty 
with the council. In the beginning the 
program was concerned solely with popu- 
lar health education, but before the end 
of the first year screening for syphilis 
and tuberculosis had been instituted. 


Table 1—Industrial Health Council 
Membership, 1953 


Firms Employees 


Manufacturing 
Durable goods 45 13,032 
Nondurable 51 5,352 
Commercial 
Trades 108 10,925 
Utilities 9 3,045 
Finance 9 1,108 
Services 6 416 
Construction 4 240 
Governmental Agencies 4 790 
Total 236 34,908 


As constituted at present the Indus- 
trial Health Council conducts a program 
of popular health education, multiphasic 
screening, evaluation of abnormal find- 
ings by a part-time clinician, and re- 
ferral to private practice for observation 
and treatment. There are now 236 
member firms, together employing 34,- 
908 persons, or 14 per cent of the total 
employed civilian labor force in the 
county. Thirteen firms, including branch 
establishments of local firms, are located 
in other counties. The number of em- 
ployees per establishment varies from 
14 to 1,800 and averages 148. Several 
large plants have substantial medical 
programs of their own and utilize only 
the educational material furnished by 
the council. The council operates on a 
budget of $52,000 and is practically self- 
supporting. Many firms have been diffi- 
cult to “sell,” but once enrolled, with 
few exceptions, they have retained their 
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membership. A few were lost in the 
process of increasing dues 166 per cent 
on one occasion. Dues are again in 
process of upward revision to provide 
for services of a full-time medical di- 
rector and other personnel. 

The council is governed by an Execu- 
tive Committee of 21 members, elected 
by member firms at the annual meeting. 
The executive secretary works under the 
general direction of the Executive Com- 
mittee. A Medical Program Committee 
has full authority on medical matters 
and its decisions are binding on council 
policy. Continuity of program of the 
Medical Committee is assured by the 
inclusion of the medical director of the 
Lloyd Noland Hospital, medical director 
of the American Cast Iron Pipe Com- 
pany, the physician member of the 
Public Health Committee, Chamber of 
Commerce, the county health officer, 
president of the County Medical Society, 
the dean, Medical College of Alabama, 
and the state health officer. 


Table 2—Educational Program, 
July 1, 1952—June 30, 1953 


“Manpower,” health tabloid 460,140 
Health posters 6,240 
Items of health education literature 76,530 


Special health booklets 
Information booklets on each test 
Workshop attendance 678 


Educational Program 


Ten issues of a health tabloid, “Man- 
power,” are distributed each year to all 
member firms in sufficient number for 
each employee to receive a copy. An 
active poster service is * maintained. 


Dr. Denison is health officer, Jefferson 
County Board of Health, Birmingham, Ala. 
This paper was presented before a Joint Ses- 
sion of the American School Health Associa- 
tion and the Health Officers, Industrial Hy- 
giene, and Public Health Nursing Sections 
of the American Public Health Association 
at the Eighty-first Annual Meeting in New 
York, N. Y., November 13, 1953. 
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Literature of seasonal or of special in- 
terest is made available from time to 
time. Extensive use is made of four- 
page pamphlets describing each screen- 
ing test and stressing its limitations. 
Each year an annual workshop is at- 
tended by representatives selected by 
member firms, including supervisors and 
those engaged in personnel management, 
the attendance approximating 500 for 
the four, two-hour evening sessions held 
within the course of one week. Many 
nationally known authorities have been 
included as lecturers and leaders of 
group discussions on such subjects as 
tuberculosis, industrial diseases of the 
chest, venereal disease control, chronic 
illness, nutrition, chronic alcoholism, 
cancer, heart disease, rehabilitation, in- 
dustrial health, environmental sanita- 
tion, civil defense, aging and geriatrics, 
mental and emotional health, public re- 
lations, and work efficiency. 


Multiphasic Screening 


We have reason to believe that the 
educational program stimulated de- 
mands for expanding the service. Mass 
radiography for tuberculosis had long 
been popular. The mass blood testing 
for syphilis of 271,775 residents, under- 
taken in 1945 under provisions of state 
law, was still much talked about. It 
seemed logical, therefore, in 1947 to do 
mass screening of employees for tuber- 
culosis and syphilis annually. Other 
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screening methods have been added, as 
is indicated in Table 3. Not all of these 
are done at one time, and some are made 
only on a selective basis. Chest x-rays 
are attempted annually on all employees 
and are made by arrangement with the 
local Anti-Tuberculosis Association, uti- 
lizing their mobile unit. The association 
is reimbursed by the council which 
contributes to the Seal Sale Campaign 
an amount equal to the estimated cost 
of the service. Individuals whose films 
indicate possible tuberculosis are fol- 
lowed up by mail by the Anti-Tuber- 
culosis Association. Home visits are 
made by the public health nurse to those 
who do not respond. A study of six 
large firms for whom repeated surveys 
were made from 1948 through 1952 
shows that the number of tuberculosis 
suspects is fairly constantly maintained 
at 2 per cent. 

Except as indicated for tuberculosis, 
all referrals are made to an evaluation 
clinic for study and subsequent referral 
to private practice. The council is re- 
sponsible for getting the individual to 
the clinic, all follow-up then becomes the 
immediate obligation of the Health De- 
partment. 

A recent change in the application of 
serologic procedures was indicated be- 
cause of continued decline in the inci- 
dence of syphilis in the general popula- 
tion and diminishing returns in retesting 
the same population year after year. 
Using serologic methods as a basis for 


Table 3—Multiphasic Screening 


Instituted Procedure 


Arbitrary Basis for Referral to Clinic 


1947 
1947 
1949 
1949 
1950 
1950 
1951 
1951 
1952 


Chest x-ray, 70 mm." 

STS," 

Blood sugar * 

Vision (telebinocular)” 
Hearing (audiometer)” 
Intraocular pressure (Tolman) * 
Height and weight * 

Blood pressure * 

EKG (3 limb)" 


Significant cRest pathology 
Positive findings and history 
160 mg. and above 

20/40 and above 

40 decibels and above 

26 mm. Hg. and above 

Obviously obese 

Diastolic 100 mm. Hg. and above 
Significant deviation 


“a” annual; “b” biennial; “‘s” on selective basis. 
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Table 4—Screening Activities, July 1, 1952—June 30, 1953 
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Procedure 


Number 


Referred to Clinic 
Number Per cent 


Chest x-rays, 70 mm. 506 2.0 
STS, Quan. Kahn 22,422 317 1.4 
Blood sugar 22,420 155 0.7 
Vision * 7,792 964 12.4 
Hearing * 4,602 424 9.2 
Height and weight 26,171 tT 

Bood pressure 26,171 1,472 5.6 
EKG, 3 limb 16,270 680 4.1 


* Referred directly to medical specialist. 
+ Not referred on basis of overweight alone. 


detection of cases, the mass survey of 
1945 had shown an infection rate of 
14.2 per cent (3.1 white and 30.9 
Negro) ; in 195] the prevalence among 
employees was 54 per cent, and for 
1952-1953 it was 1.4 per cent. The 1.4 
per cent represents 317 cases, of whom 
203 required treatment. Modification 
of procedure was indicated in order to 
minimize the cost per case in detecting 
infected persons in need of treatment. 
Since 91 per cent of the 317 cases were 
among Negroes in no particular age 
group, it seemed logical to limit testing 
to that race, and since 36 per cent of 
those with positive serology already had 
recent adequate treatment, it is desirable 
to check available records before making 
a second blood test. 

Blood sugar determinations are done 
annually, using the Mandel and Lehman 
picric acid method. Readings are made 
with a spectrophotometer. Of 22,420 
persons tested, 155, or 0.7 per cent, had 
initial readings of 160 mg. or more. 
Second tests were made after a high 


carbohydrate meal, and urinalysis on - 


an early morning specimen. The indi- 
vidual is then seen by the clinician for 
evaluation. Seventy-six were regarded 
as diabetic, and of these 28 were already 
known. The number of previously un- 
known diabetics discovered is, there- 
fore, slightly more than two per 1,000. 
During the first full year that blood sugar 
determinations were made, 1.4 per cent 


were regarded as diabetic suspects. Here 
again, change in intervals of testing and 
the selection of groups to be included 
appear to be indicated. Methods of 
evaluation are being scrutinized. 

Vision and hearing tests, done bi- 
ennially, have resulted in referring di- 
rectly to medical specialists the 12 per 
cent with faulty vision and 9 per cent 
with impaired hearing. Except for 
other abnormalities, these persons were 
not cleared through the evaluation clinic. 
Where impairments are critical the help 
of management is sought in seeing that 
prompt medical attention is received. 
More than one crane operator has been 
found with seriously impaired vision. 
Determinations of intraocular pressure 
have not been made since 1951 when, 
of 2,864 examinations of persons over 
40 years of age, 27, or slightly less than 
1 per cent, had pressures of 26 mm. 
Hg., or above. Previously unknown 
glaucoma was definitely established in 
eight. We regard this as a valuable 
procedure but feel that more immediate 
medical supervision is required than 
we have been able to give. 

Hemoglobin‘ determinations (Sahli) 
have been made sporadically, but not in 
sufficient numbers to bear reporting. 
The value of this simple procedure war- 
rants its use routinely. 

Height and weight are recorded at the 
time blood pressure readings are taken. 
Referral to the evaluation clinic is not 
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ordinarily made on the basis of over- 
weight alone, but only when accom- 
panied by other abnormal measure- 
ments. Of 26,171 individuals, 5 per 
cent were regarded as 25 per cent or 
more overweight. Of 26,171 blood pres- 
sure measurements, 1,472 individuals, or 
5.6 per cent, were referred for further 
evaluation. Had all persons with pres- 
sures of 150/95 been included the total 
referrals would have been 9.1 per cent. 
However, as a general rule, referrals 
are made on the basis of a diastolic 
pressure of 100, or a pressure of 150/95 
for persons under 35 years of age. At 
times the field work exceeds capacity 
of the clinic and further selection of 
cases for referral is made on a more 
arbitrary basis. 

Three-limb electrocardiographic trac- 
ings are done on those who are 40 
years of age or older, the hypertensive, 
the obviously obese, and those with his- 
tory of rheumatic fever or heart disease. 
Normal tracings are “weeded out” by 
a technician and the remainder read 
by the clinician who selects those for 
clinic referral and further study. On 
this basis 680, or 4.1 per cent, were 
referred. 


Evaluation Clinic 


The evaluation clinic is jointly oper- 
ated by the council and Health Depart- 
ment. Its need was apparent early, for 
referral of individuals to their personal 
or plant physician should not be made 
on the basis of physical or laboratory 
‘measurements alone. The physicians 
are annoyed by unnecessary referrals 
and the patient is put to useless expense. 
At the clinic abnormal measurements 
are rechecked. On those employees 
with hypertension or significant devia- 
tion with the three-limb EKG, a full 
EKG tracing is made, a 4 x 5 chest 
film, and urinalysis, a public health 
nurse taking history of prior illness. 
When all reports have been assembled 


the individual sees the clinic physician 
who evaluates the records and refers 
him to his personal physician should 
further observation or treatment be indi- 
cated. Visits to the clinic are by appoint- 
ment only and the council undertakes no 
treatment of any kind. 

The clinician, an internist with good 
public health experience, uses his own 
judgment in determining just what to 
tell the individual. All information is 
transmitted by letter to the employee’s 
physician. Follow-up is by mail, tele- 
phone, or field trip, as necessary to de- 
termine that the case is actually under 
medical care. Responsibility for fol- 
low-up is assumed by the Health Depart- 
ment and the necessary field work is 
done by district public health nurses 
working in a generalized program. The 
letter transmitting the data to the prac- 
ticing physician contains the following 
paragraph: 

“The value of the program depends entirely 
upon the individual reaching his physician. 
A few may neglect to do so without some 
urging, and, if this person does not consult 
you, we would appreciate your advising us.” 


Many physicians do not advise us of 
those who fail to report, but they have 
learned to expect an inquiry from us 
and are appreciative of our interest. 

Of 1,105 admissions to the clinic, 
92.7 per cent returned to see the physi- 
cian, and of these 68.9 per cent were 
referred to private practice. Of the 
705 so referred, 76.9 per cent reported 
to their personal physician; 8.1 per 
cent refused to do so; 6.2 per cent were 
lost, while on 8.8 per cent, information 


‘js still pending. Most of the latter in- 


clude those who say they “will go” to 
their personal physician but have not 
as yet, and probably will not. Data for 
previous years do not vary appreciably. 


Pre-Employment Examinations 


Beginning in 1952, member firms 
were invited to send in new and pro- 
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Table 5—Activities of Evaluation Clinic, July 1, 1952—June 30, 1953 
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Per cent 


Number 


Total admissions to clinic 
Not returning to see physician 
Returning to see physician 


Of persons seen and evaluated by physician 


Not referred to private practice 
Referred to private practice 

Of persons referred to private praciice 
Reported to personal physician 
Refused to report to personal physician 
Lost, moved, unable to locate 
Pending 

Call slips to public health nurse 


1,105 
81 7.3 
1,024 92.7 
1,024 100.0 
319 31.1 
705 68.9 
705 100.9 
542 76.9 
57 8.1 
44 6.2 
62 8.8 
298 


spective employees for whom, generally 
speaking, the same screening and re- 
ferral procedures are applied, with one 
important difference: their records are 
available to management, whereas in 
other situations a confidential patient- 
physician relationship is maintained. 
Management has not been urged to make 
full use of this service for the reason 
that facilities limit the program to the 
present volume. We hope to see this 
corrected, for pre-employment and pre- 
placement examinations, combining mul- 
tiphasic screening with complete physi- 
cal examination by a physician, may 
easily become the most important ele- 
ment of the entire program. Of 1,465 
examinations during the year, thece were 
109 referrals to the evaluation clinic. 


Discussion 


This is essentially a case-finding pro- 
gram for chronic disease and supple- 
ments a critical need of the local Health 
Department, which, having no formal 
chronic disease program of its own, is 
fully justified in lending aid to the In- 
dustrial Health Council. On such a 
basis the whole industrial community 
may participate in preventive medicine. 

In most instances voluntary health 
agencies create the demand for a public 
health service which is later taken over 
by an official agency. Here the reverse 


has been true. Health Department sub- 
sidy in paying salaries of personnel for 
assignment to the council amounted to 
$12,000 in 1949. This has gradually 
been withdrawn and is limited princi- 
pally to nurse participation in the jointly 
operated evaluation clinic and in fol- 
low-up of those needing medical care or 
observation. If this is subsidy, it is 
justifiable, for the program is basic to 
the maintenance of good public health. 

The council desires to become finan- 
cially self-sufficient, and if this is to 
be accomplished prerogatives of the 
council must be retained without in- 
fringement by a governmental agency. 

Having experienced a mass survey in 
1945 in which literally tens of thousands 
of persons were referred for medical 
care within a relatively few weeks, we 
can appreciate the greater value of a 
more gradual program, in continuous 
operation, and on a scale that permits 
practicing physicians to absorb the load 
and the council and Health Department 
to do a more personal and educational 
follow-up of those requiring medical 
care. 

Multiphasic screening does not consti- 
tute a medical examination, and this fact 
must be constantly emphasized to em- 
ployers and employees. In our plan 
this is done by the use of pamphlets de- 
scribing the nature and limitations of 
the examination the employee has just 
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received. This is again emphasized by 
the physician and public health nurse 
in the clinic. 

Currently, there is no provision for 
a full-time engineer experienced in the 
field of industrial hygiene. The council 
has encouraged member firms to study 
their operations for the elimination of 
industrial hazards and has been of as- 
sistance to management by arranging 
for surveys by the Division of Industrial 
Hygiene, State Health Department. 
With the employment of a full-time medi- 
cal director better advantage can be 
taken of this service. 

The Industrial Health Council is 
making a contribution to the public 
health which is valuable and compre- 
hensive. We must emphasize, however, 
that the program is not static. There 
must be constant appraisal and change 
if the council is to be adequately de- 
veloped. Permanence can only be as- 
sured by complete usefulness. Some 
screening technics may be abandoned, 
others added, timetables changed, and 


points of emphasis shifted. We need to 
know more of what happens to people 
who have been referred to private prac- 
tice. Valuable records are accumulating 


that need study for future guidante. 


Conclusion 


This has been a factual report, stress- 
ing both strong and weak points of an 
Industrial Health Council activity. Each 
item of discussion emphasizes the need 
for a full-time medica! director. With 
such a director we can proceed more 
rapidly toward the accomplishment of 
our original aims, which are: 

To encourage small plants to club to- 
gether and furnish their own compre- 
hensive industrial medical services; and 
to furnish through the council a more 
complete service, including health edu- 
cation, multiphasic screening and evalu- 
ation, pre-employment and preplacement 
medical examinations, job evaluations, 
and broad coverage in the elimination 
of industrial hazards. 


Harvard School of Public Health Postgraduate Scholarships 
The Harvard School of Public Health announces a series of postgraduate scholar- 


ships for the academic year 1954-1955. 


The five groups of persons who may 


qualify as candidates for the scholarships ranging in amount up to $5,000 are: 


1. Physicians, dentists, and veterinarians seeking training in one or more public health 
specialties leading to the master’s or doctor’s degree in public health. 

2. Industrial physicians seeking training leading to the master of industrial health degree. 

3. Public health nurses with a college degree and satisfactory field experience for addi- 
tional training leading to a master of public health degree. 

4. Public health engineers seeking additional training and research experience leading to 
either a master or doctor of science in hygiene degree. 

5. College graduates with academic experience in the natural sciences who desire training 
and research experience in one of the public health sciences leading to a master or doctor 


of science in hygiene degree. 


The deadline for filing applications is April 30, 1954, and winners will be 


announced June 1. 


Further information may be obtained from the Secretary, 


Harvard School of Public Health, 55 Shattuck St., Boston 15, Mass. 
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Sharing the Community Job 


of Industrial Health 


Experience from New Jersey 
MIRIAM SACHS, M.D., M.P.H. 


industrial health setting will cap- 
ture and hold your interest however 
remote from industrial hygiene 
your professional concerns may be. 
Incidentally there is much red 
meat as well as dessert here. 


The topic for our joint meeting, 
“Sharing the Community Job of In- 
dustrial Health,” raises the interesting 
and provocative question of what really 
constitutes a community. Simple dic- 
tionary definitions are always good 
jumping-off-places, particularly when 
one is privileged to go to several dic- 
tionaries and select the definition that 
he prefers. We have then, “a community 
is a body of people living in the same 
place under the same laws; a body 
politic, as a village, town, city or state.” 
This is a rather geographical definition 
and quite satisfactory, since we do need 
a tag or label by which we can refer 
to localities or regions. We can, of 
course, then become a bit philosophical 
and choose a definition that allows us to 
ignore geographic boundaries, such as 
“a community is the public; any body 
of persons having common interests.” 
An even more important considera- 
tion, for the purpose of this discussion, 
is the size of a community that can 
support a truly formal industrial health 
program. I cannot remember seeing 
any standards or even rough estimates 
which are comparable, for example, to 
one nurse for 5,000 people, or one full- 


time medical health officer for 50,000 
people. 

Industrial health, according to modern 
concept, is preventive medicine and pub- 
lic health practice as applied to people 
at work, not only persons employed in 
industrial plants, but also farmers, 
miners, storekeepers, clerks, professional 
persons, etc. The methodology used 
to study the factors influencing indus- 
trial health has been extended to in- 
clude those who may be affected by some 
industrial or commercial product or 
process, namely, residents of a locality 
affected by industrial effluent, neighbors 
sprayed by insecticide blown off a crop- 
dusted field, children exposed to ioniz- 
ing radiation by a storekeeper who 
uses a fluoroscopic shoefitting machine. 

In addition to the preventive phase of 
occupational disease investigation and 
the control of associated hazards, indus- 
trial health activities have developed 
into complete adult health activities 
with the constructive phase of maintain- 
ing and improving health in general, 
with emphasis placed upon preplacement 
and periodic health examinations, health 
education, nutrition, and the many other 
factors which are the responsibility of 
a well rounded health department. Adult 


Dr. Sachs is chief, Bureau of Adult and In- 
dustrial Health, New Jersey State Department 
of Health, Trenton, N. J. This paper was 
presented before a Joint Session of the 
American School Health Association and the 
Health Officers, Industrial Hygiene, and Public 
Health Nursing Sections of the American 
Public Health Association at the Eighty-first 
Annual Meeting in New York, N. Y., Novem- 
ber 13, 1953 


: Three dramatic and widely dis- 
similar emergencies arising in an 
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health coincides with industrial health, 
as child health does with school health 
since adults are most easily reached 
where they work, the way children are 
reached through their schools. 

These activities cannot be conducted 
by one or two persons. They require 
the combined public health team ap- 
proach and the expert skills and service 
of physicians, nurses, engineers, toxi- 
cologists, chemists, and physicists, 
backed up by an extensive inventory of 
equipment and the facilities of a com- 
plex laboratory. The community that 
has a budget sufficient to support these 
services must necessarily be a fairly 
good-sized “body politic.” 

In New Jersey the Siate Department 
of Health has the major community re- 
sponsibility for the establishment and 
maintenance of specialized industrial 
health services. Our largest city, New- 
ark, has its own industrial hygiene unit 
which only occasionally needs the as- 
sistance of the State Department of 
Health or a loan of equipment. 

The State of New Jersey as a com- 
munity is small, computed in square 
miles of area, but is densely concen- 
trated with a variety of industries and 
leads all states in numbers of chemical 
plants. Our population concentration 
is superimposed upon our industrial con- 
centration which further magnifies the 
problem. 

As specialized practitioners in indus- 
trial health, the State Department of 
Health’s staff cannot hope to reach or 
to know all the places and persons who 
require care and assistance. This, then. 
is where we enter the level of community 
“common interests.” The full-time and 
part-time licensed health officers of New 
Jersey have become increasingly aware 
of the industrial complexity of our 
state and the specific needs of their re- 
spective communities. They are be- 
coming the general practitioners of in- 
dustrial health and are beginning to 
serve as the “case finders,” referring 


for consultation, the cases or situations 
that require further diagnosis and treat- 
ment, or if you prefer, investigation 
and regulation. 

Two years ago the staff of the Bureau 
of Adult and Industrial Health offered 
a course in industrial health to local 
health officials. This course covered 
the subjects of the epidemiology of oc- 
cupational disease, environmental can- 
cer, industrial nursing services, ventila- 
tion, radiation, atmospheric pollution, 
insecticides, and the mechanics of plant 
survey. Two well known industrial 
plants allowed us to conduct our classes 
through their premises on field trips 
that demonstrated a lead control pro- 
gram and the control of hazards associ- 
ated with radium dial painting. For sev- 
eral of the health officers these field trips 
marked the first time they had ever been 
in an industrial plant and observed its 
manufacturing and operating processes. 

As a result of this course, more and 
more referrals and requests for co- 
operative services have been initiated 
by the group known as “our health 
officers.” These referrals have not been 
in the nature of complaints but in all 
instances have involved keen observa- 
tions which have lead us into epi- 
demiological studies of weight and sig- 
nificance. Rather briefly, I should like 
to recount a few examples to you. 

An employee of one of the larger 
industrial plants had been feeling under 
par for some time and after several 
months of treatment by his private 
physician he went to his local health 
department and reported that he be- 
lieved his symptoms were due to some 
substance he handled in his daily work. 
The health officer obtained an excellent 
occupational history and discovered 
that the man worked in a unit that was 
fabricating selenium rectifiers. This 
use of selenium was less common then 
than it is at the present time. 

The local health officer wrote to us 
describing the suspected exposure and 
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asked us to survey the plant. The plant 
was a large one with many different 
manufacturing and assembly processes. 
There was a better than adequate dis- 
pensary staffed by four nurses (cover- 
ing all shifts) and a plant physician on 
a part-time basis who spent at least 
every morning at the plant. The plant 
survey and environmental sampling of 
all suspect areas utilized the time of 
three engineers, an industrial hygienist, 
and a chemist for three weeks at the 
plant. In addition, an industrial nurse 
and physician explored medical records 
and interviewed the plant physician and 
staff nurses. Several cases of dermatitis 
of the face and hands, severe eye irrita- 
tion, headache, and sinusitis-like symp- 
toms were revealed, in all of which 
selenium seemed to be incriminated as 
the causative agent. 

At the conclusion of the study we 
were able to make specific engineering 
recommendations and even more im- 
portant, write a medical control pro- 
gram designed to detect and guard 
against the earliest symptoms of sele- 
nium poisoning or sensitivity. Since 
this first selenium study, other plants 
using selenium have been investigated 
and supplied with pertinent information. 
Our most recent industrial health bulle- 
tin, in discussing selenium, gives a brief 
summary of our findings, recommenda- 
tions, and an abstract of the available 
literature. We might, in due course of 
time, have performed this work anyway 
—but then again we might not. We 
have, however, added a little bit to the 
records of occupational disease because 
one health officer listened to the story 
of an illness and asked a few simple 
questions. 

In a small city in New Jersey, not 
far from the one where our first health 
officer had initiated an occupational 
disease investigation, a most curious 
and disturbing series of events was oc- 
curring. Near the end of one of the 
main streets sloping toward a river, 
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violent explosions would occur at long, 
irregular intervals, in the sewer line. 
On a few occasions, the manhole cover 
was tossed high in the air by the force of 
the blast, and one explosion was severe 
enough to buckle and crack cellar floors 
in homes nearby. Spot sampling with 
hand apparatus and careful checks by 
the city health department and city engi- 
neer failed to disclose the cause of the 
explosions. As the situation continued, 
a state of near panic ensued—mothers 
would not allow their children to go to 
school by way of this street and mo- 
torists avoided it if they could. 

At this point the city health officer 
and engineer came to Trenton and asked 
our assistance. One of the engineers in 
the bureau went back with the local 
officials. He inspected the trouble spot 
and carefully went over the surrounding 
terrain. The situation seemed to be one 
of occasional large slugs of combustible 
material being discharged into the sewer, 
probably at the end of some clean-up 
process or cycle of production of one 
of the local industries. About a mile 
and a half from the sewer outlet a 
large chemical plant was located which 
seemed to be the most logical source 
of combustible sewer effluent. In order 
to pin point the source it would be 
necessary to sample for solvent at the 
sewer below the plant and then move 
to a sampling location above the plant 
to determine if the sewer waste here 
was free of potentially explosive ma- 
terial. 

Instruments in use in our air pollu- 
tion activities were modified for this 


investigation. A continuous gas ana- 


lyzer andl automatic recorder were ir- 
stalled in the sewer and lines were run 
back into the cellar of one of the ad- 
jacent homes. The city police depart- 
ment and fire department roped off the 
street and cut a channel for the hose 
and power line. The engineer from 
the State Health Department visited the 
installation about once a week to make 


; 


‘ 
a 
. 
“ , 
: 
: 
i 
= 
| 
4 


442 


the necessary corrections. and calibra- 
tions. Members of the city health de- 
partment changed the daily sheets on 
the recorder and telephoned Trenton in 
the event of some peculiarity of the in- 
struments functioning. One such emer- 
gency telephone call came after a flash 
flood. The instrument had been in- 
stalled at a level that seemed to be 
safely above the water line, but the 
flash flood washed us out of business. 
Everything had to be taken apart, dried, 
recalibrated, and started over again. 
In a short time, condensation of mois- 
ture from the sewer plugged the intake 
line. One of the sicence teachers in 
the local high school contrived and built 
a drier unit which could be added to 
the intake line to remove the accumulat- 
ing moisture. 

You can well imagine that none of 
these maneuvers was in the nature of 
a quiet, behind the scenes operation. 
After several weeks of operation of the 
instrument, during which dangerously 
high explosive limits of gases were re- 
corded at intervals of days or even 
weeks, engineers from the suspect plant 
expressed interest in the amount of com- 
bustible gases being recorded. The en- 
tire set of daily records was reviewed 
with plant management. Shortly after 
this meeting, the plant announced in 
the local newspaper that it was building 
a treatment station to handle plant in- 
dustrial wastes before allowing them to 
enter the public sewer system. The 
plant did complete a sewage treatment 
station and put it into active operation 
while the continuous recorder was still 
in place. The recording apparatus was 
allowed to run for almost a month after 
the industrial plant begaa to treat its 
waste and no single instance of accumu- 
lation of combustible gases was recorded 
after the plant had made its correction. 
The remarkable thing about this entire 
investigation was that no letter was 
ever written to the plant recommending 
correction nor was‘ any punitive action 
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taken by the City Health Department. 
The problem was solved while it was 
being investigated. 

Not so long ago, one of our small 
industrial cities (population 13,000) 
was thrown into a turmoil by the report 
that four radium pellets, totalling 1 gm. 
in weight, had been stolen from a rail- 
road siding in the yards of one of the 
industrial plants. Police and Army 
authorities found the pellets the follow- 
ing day in the possession of two small 
school boys who admitted taking them 
and hiding them under a sidewalk for 
future use as fishing sinkers. The boys, 
aged 11 and 12 years old, had handled 
and played with the pellets for two or 
three hours before hiding them for the 
night. Police rushed the boys to a 
private physician who in turn ordered 
them examined at a large general hos- 
pital in a neighboring city. Blood 
counts were taken and reported to be 
normal and the boys were sent home. 
The next day they went to school as 
usual. A company spokesman said he 
doubted the boys would suffer any ill 
effects because they apparently did not 
handle the pellets “long enough.” 

At this critical moment, our telephone 
rang—it was the local health officer, 
who was appalled at the disregard of 
the latent periods in the development 
of both acute and chronic radiation 
effects. He felt completely helpless in 
that he had no laboratory service to 
offer and the boys’ families were too 
poor to pay for private medical care. 
We were in implicit agreement that we 
should review the plant radiation con- 
trol policies aud also do a followup 
survey on the actual condition of the 
children involved. 

Before leaving Trenton, we teiephoned 
to the New York Operations Office of 
the Atomic Energy Commission and 
were referred to one of the AEC experts 
on the treatment of radiation sickness. 
We were fortunately able to locate and 
contact the doctor by long-distance tele- 
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phone. He felt that the possibilities in 
this case were extremély grave. With 
so many unknowns involved as to in- 
tensity of exposure, the distance factor, 
total dosage, and vital organs in the 
direct radiation beam, a regime of ex- 
treme caution was advised. If suitable 
care could not be arranged, the phy- 
sician offered to come to New Jersey as 
a consultant. Over two small boys, the 
community of interest had now spread 
even beyond the boundaries of the state. 

A physician, public health nurse and 
physicist-engineer from the State De- 
partment of Health composed the in- 
vestigation team. When we reached 
the local health office, we found that the 
health officer had obtained a very 
thorough background history of the 
episode. The number of boys involved 
was no longer two but six—one of them 
seven years old, one of them eight 
years, little admirers who had trailed 
the older boys and had been allowed to 
hold the radium pellets for g short time. 
Names, addresses, and family history 
were all noted for us. 

The gram of radium, as four 250 
milligram pellets, had been contained in 
a duraluminum container and used to 
radiograph seams of boilers which had 
been welded after being loaded on flat- 
cars for shipment. The railroad siding 
was actually on plant property but was 
not enclosed by a fence nor was this 
area under guard. The boys, who were 
engaged in stealing scrap metal had been 
attracted by the shining duraluminum 
bob and had made off with it. 

At a distance of 1 centimeter, a person 
would receive 140 roentgens a minute 
from a 1 gm. radium source. ‘For whole 
body radiation, the lethal dose has been 
set at 600 roentgens. In the handling 
of the container of radium pellets, the 
children did not receive whole body 
radiation but they did at variable times 
have skin contact with the radium. One 
of the boys carried all four pellets in his 
coat pocket for at least half an hour, 
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possibly longer. Certain portions of his 
body undoubtedly received very short 
distance radiation effects. It is obvious, 
therefore, that the case studies must 
continue for many years. Our records 
of the boys include degree and extent 
of contact with the radium, estimated 
total dose, history of previous illnesses 
and injuries, such as fractures and 
burns, notations as to scars and bleeding 
tendencies, and a physical examination. 

The industrial plant, at first, dis- 
claimed responsibility for any potential 
ill effects to the children, since it was 
their claim that the boys were trespass- 
ing on plant property. It was pointed 
out to the plant manager that an effort 
to secure medical attention for the chil- 
dren and possibly prevent future com- 
plications would not, in any legal way, 
mean that the plant assumed responsi- 
bility for the episode. Moreover, it 
could not be considered good plant prac- 
tice to leave so dangerous and so valua- 
ble a quantity of radium unguarded. 

At the request of the plant manager, 
we were asked to defer final arrange- 
ments and return the next day, which 
we did. A this second meeting, the 
general counsel for the corporation was 
present and he informed us that for 
“humanitarian purposes,” and as good 
citizens of the community, the plant had 
decided to obtain expert medical care 
for all the boys involved. They are now 
being seen regularly by one of the lead- 
ing roentgenologists in New Jersey. The 
local health officer has maintained active 
clinical follow-up in this case. He notifies 
us every time the boys have a blood 
count or are examined. All of us in 
public health, and especially those of us 
who have a special interest in radio- 
logical health, should be and are grate- 
ful for the keen community interest 
that prevented an incident of vital im- 
portance from slipping into oblivion. 

These examples of experiences in in- 
dustrial health which were closely shared 
with members of communities are really 
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examples of peoples’ interest and con- 
cern with other people. For us the 
distinguishing characteristic of all these 
investigations has been a curious kind 
of zest which brought us into close and 
intimate contact with the officials and 
citizens of the municipalities that make 


excellent training and background will 
always fall short in the performance of 
their duties unless they have this extra 
ingredient, the feeling for people and 
the willingness to share their trials and 
problems. 

This, I think, is the true definition of 


up the state. Qualified personnel with community. 


Extract from Sir Thomas More's Utopia (1515) 
on the Utopian View of Health 


(The Utopians view “pleasure” as synonymous with “virtue") 


. .. Another kind of bodily pleasure is that which results from an undisturbed 
and vigorous constitution of body, when life and active spirits seem to actuate 
every part. This lively health, when entirely free from all mixture of pain, of 
itself gives an inward pleasure, independent of all external objects of delight; 
and though this pleasure does not so powerfully affect us, nor act so strongly on 
the senses as some of the others, yet it may be esteemed as the greatest of all 
pleasures, and almost all the Utopians reckon it the foundation and basis of all 
the other joys of life; since this alone makes the state of life easy and desirable; 
and when this is wanting, a man is really capable of no other pleasure. They look 
upon freedom from pain, if it does not rise from perfect health, to be a state of 
stupidity rather than of pleasure. This subject has been very narrowly vanvassed 
among them; and it has been debated whether a firm and entire health could be 
called a pleasure or not? Some have thought that there was no pleasure but what 
was excited by some sensible motion in the body. But this opinion has been long 
ago excluded from among them, so that now they almost universally agree that 
health is the greatest of all bodily pleasures; and that as there is a pain in sickness, 
which is as opposite in its nature to pleasure as sickness itself is to health; so 
they hold, that health is accompanied with pleasure: and if any should say that 
sickness is not really pain, but that it only carries pain along with it, they look 
upon that as a fetch of subtility, that does not much alter the matter. It is all one, 
in their opinion, whether it be said that health is in itself a pleasure, or that it 
begets a pleasure, as fire gives heat; so it be granted, that all those whose health 
is entire have a true pleasure in the enjoyment of it: and they reason thus—what 
is the pleasure of eating, but that a man’s health which had been weakened, does, 
with the assistance of food, drive away hunger, and so recruiting itself recovers 
its former vigour? And being thus refreshed, it finds a pleasure in that conflict; 
and if the conflict is pleasure, the victory must yet breed a greater pleasure, except 
we fancy that it becomes stupid as soon as it has obtained that which it pursued, 
and so neither knows nor rejoices in its own welfare. If it is said that health 
cannot be felt, they absolutely deny it; for what man is in health that does not 
perceive it when he is awake? Is there any man that is so dull and stupid as not 
to acknowledge that he feels a delight in health? And what is delight but another 
name for pleasure? . . . (Quotation, Courtesy of Charles S. Ascher) 


q 
; 
By 
aot * 
4 
t 
« 
— 
- 


Sharing the Community Job 


of Public Health Nursing 
Public Health Nursing in Columbus—30 Years a 


Combination Service 
MABLE E. GROVER, R.N. 


Thirty years and more of experi- 
ence in setting up and broadening 
a generalized community nursing 
service becomes impressive evidence 
that this much-to-be desired col- 
laboration can succeed when there 
is the will and the desire on the 
part of both official and voluntary 
agencies to make it work. 


‘kIn the foreword to the NOPHN 
manual of A Study of Combination 
Services in Public Health Nursing, the 
late Edward C. Lindeman says: “When 
private and public agencies collaborate, 
public officials learn something about 
that precious ingredient called volun- 
taryism, and persons attached to private 
institutions learn something about gov- 
ernment and its complicated operations. 
Thus a new type of partnership is 
brought into being, a partnership be- 
tween citizens, their governments, and 
their voluntary institutions. If such part- 
nerships were to expand, the people 
would discover new sources of faith in 
the democratic idea.”! 

Sharing the job of public health nurs- 
ing began in Columbus in 1898, when a 
small group of citizens, challenged to 
action by the death of infants end 
young mothers and the suffering ‘of 
others, organized and developed a nurs- 
ing agency, the Instructive District 
Nursing Association, the purpose of 
which was to take care of the sick poor 
in their homes; to furnish medical as- 
sistance to those otherwise unable to se- 
cure skilled attendance in time of illness; 


445 


to promote cleanliness; and to teach the 
proper care of the sick. This agency 
continued as a single private association 
for almost half a century, giving major 
public health nursing service in times of 
flood, epidemic, and war. 


The Combination Begins 


In 1922, when the City Council de- 
clared it illegal for the city to appropri- 
ate funds to a private agency, the idea 
of a combination service seemed a nat- 
ural and a logical one. The Health De- 
partment employed only clinic nurses; 
the Instructive District Nursing Asso- 
ciation was well organized for gen- 
eralized public health nursing with a 
large field and supervisory staff. Good 
relationships existed between the city 
officials and the association. Through 
efforts of the City Council, the Board of 
Health, and the board of the IDNA a 
plan was adopted which resulted in a 
combination of the nursing services of 
the two organizations effective July, 
1922: This provided for: (1) a Divi- 
sion of Nursing to be created in the 
Department of Health, with the associate 
director of the IDNA made chief of the 


division, but retaining her position as 
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associate director of the private agency; 
(2) the Board of Health to assume re- 
sponsibility for half the salaries of a 
designated number of nurses; and (3) 
the transfer of the city nurses to the 
generalized service, thus creating a joint 
staff of the two organizations. The 
Board of Health and the board of the 
IDNA maintained the same independ- 
ence as existed before the amalgamation, 
with the IDNA board assuming major 
administrative control of the combina- 
tion service. 


The Health Survey 


It was 1942. Columbus had grown 
rapidly in population and in the prob- 
lems which depression and war had ac- 
centuated and created. The several 
health agencies were each doing a good 
job. However, were they working to- 
gether as effectively as they might be? 
Were there too many agencies and dup- 
lication of work? Were there gaps in 
essential health services? Could not 
the voluntary and tax dollars go farther? 

An important step in community or- 
ganization is to see one’s community 
through the eyes of experts. Columbus 
applied this measuring rod when the 
Council of Social Agencies sponsored 
a study of all health services in Colum- 
bus and Franklin County by 100 citizens 
under the direction of Dr. Ira V. His- 
cock, APHA consultant. Participation 
of the citizens in this survey proved to 
be the kind of healthy exercise that 
gave them firsthand information about 
community needs, so they could help to 
put the suggestions and recommenda- 
tions of the study into practice. Major 
recommendations in the survey which 
directly effected nursing were: (1) re- 
organization of the Health Department 
and the appointment of a full-time quali- 
fied health director; (2) a gradual in- 
crease in public health nursing service 
to cope with the expanding problems in 
this essential field; (3) coordination of 
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all public health nursing services gradu- 
ally into one generalized program to 
prevent duplication of effort; and (4) 
creation of a health council within the 
Council of Social Agencies to plan and 
help coordinate the work of all health 
agencies in the community, official and 
private. 


The Combination Is Reorganized 
and Strengthened 


Concentrated community planning 
and action began immediately with the 
organization of the Metropolitan Health 
Council and the employment of a full- 
time secretary. The following year pub- 
lic health nursing in the tuberculosis 
control program and the nurses from 
the Tuberculosis Society were trans- 
ferred to the generalized service of the 
Department of Health and the IDNA. 
Then in 1946, a full-time qualified health 
director was appointed and under his 
leadership the Department of Health 
has been reorganized and the entire 
program enlarged. At the same time 
the IDNA board was strengthened by 
better community representation and 
rotation of the membership every three 

ears. 

The following year a committee, made 
up of Department of Health and IDNA 
board members and the health com- 
missioner, set down in writing an agree- 
ment whereby the executive director of 
the IDNA would be loaned to the De- 
partment of Health to be the chief of 
the Division of Public Health Nursing. 
This placed the responsibility of the 
combined nursing service ‘under the 
supervision of one nursing director. 
The agréement includes statements on 
the general purpose of the combination 
plan, describes administrative authority, 
method of preparation of budget, and 
personnel policies. The agreement is 
not legally binding and may be changed 
by mutual consent or terminated at any 
time by either agency. To bring the 
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two agency boards closer together for 
cooperative planning a joint coordinat- 
ing committee was set up. This com- 
mittee made a good start but, because 
of certain differences in philosophy, 
lack of interest in cooperative plan- 
ning, and technics essential for smooth 
blending, the committee is not func- 
tioning at the present time. This has 
delayed opportunities for constructive 
planning. 

Other major changes which have been 
made to better meet the public health 
nursing needs in the community are: 
(1) extending public health nursing 
service for care of the sick and maternal 
and child health guidance to an area 
outside the city; (2) writing an agree- 
ment for transfer of home nursing care 
of cancer patients in the city and 
county to the generalized service, thus 
preventing duplication, not yet ma- 
terialized; (3) passage of the city in- 
come tax levy making it possible for 
the Health Department to employ more 
nurses; (4) reorganizing the parochial 
school health service; writing a guide 
for public health nurses and teachers, 
workshops for joint planning, partici- 
pation, and evaluation of the school 
health service; (5) reorganizing the 
child health conferences and writing a 
guide by a joint committee of physicians 
and nurses; and (6) building a Health 
and Safety Center with adequate office 
space for Health Department personnel 
and activities, and those of related 
services. 


Nursing Services 


Public health nursing in Columbus 
and Franklin County at the present 
time is shared by several agencies: (1) 
the Columbus Department of Health and 
the IDNA offer a generalized program, 
including patient care in Columbus and 
in specified areas outside the city, child 
health conferences, nursing in the paro- 
chial schools, and health guidance in 
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day nurseries; (2) the County Health 
Department gives generalized service ex- 
clusive of bedside care in the County; 
(3) the Boards of Education, in Co- 
lumbus and in the unincorporated 
areas outside the city, employ nurses for 
service in the public schools; and (4) 
the Cancer Clinic nurses make home 
visits to patients with cancer. 

Fees for care are based on the pre- 
vailing cost of the visit. Patients who 
can pay are expected to do so; free 
service is given to those unable to pay. 
No fee is asked for services for which 
the health department is responsible, 
such as communicable disease control 
and health teaching. The collection of 
fees by health department nurses is 
legalized by city ordinance and the 
money collected is deposited with the 
city treasurer in a special public health 
nursing fund. The payment of fees 
based on the patient’s ability to pay 
has always been an accepted principle 
in voluntary agencies and is one of the 
agreements made at the public health 
nursing conference on “Care of the Sick 
at Home” held at Arden House.” 

The character of the public health 
nurses’ work has changed considerably 
in the last decade; today the majority 
of sick patients are in the hospital. 
Early hospital discharge, however, 
brings them home before they are en- 
tirely well, and the type of individual 
service and supportive care the public 
health nurse can render during this 
period of convalescence is significantly 
important. Early referral by the hos- 
pital will bring the public health nurse 
to the patient when adjustments are 
most difficult. A systematic two-way 
method of referral and reporting which 
has been used effectively by one hospital 
and our public health agency for sev- 
eral years has proved valuable in that 
it gives continuity of service to the pa- 
tient. 

Practically all babies now are born 
in hospitals and when the mother re- 
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turns home on the fourth or fifth day 
after delivery she usually has been up 
and about caring for herself and some- 
times the baby. Close cooperation of 
the hospital and the public health nurse 
has helped to save the lives of many 
infants, especially the premature. Ac- 
cording to a special plan, the hospital 
notifies the public health agency by 
telephone when the infant is ready for 
discharge. The nurse makes home in- 
vestigations and sends a written report 
and recommendations to the hospital. 
In a number of cases the babies have 
had to remain in the hospital longer than 
anticipated. 

Caring for the chronically ill and 
aged is a major community problem 
scarcely touched in terms of adequate 
service—physical, mental, or social. Ac- 
tivity by health and social agencies has 
been increasingly directed toward a 
study of the needs and the resources 
available for custodial care, medical and 
nursing care in home service programs, 
social outlets, employment through 
sheltered workshops, and rehabilitation 
programs. The citizens’ concern in 
this problem was shown when they voted 
a bond issue of $400,000 to enlarge and 
improve the facilities and specialized 
services at the county hospital. The 
community is also becoming more 
keenly aware of the fact that if an 
adequate job is to be done in the 
whole field of care of persons with 
long-term illnesses and old age we shall 
need the active support and assistance 
of many agencies with different func- 
tions and goals. 

For complete nursing service that is 
most satisfactory to the family, public 
health authorities recommend that each 
public health nurse combine the multiple 
functions of health teaching, prevention 
and control of disease, and care of the 
sick... To quote from the Arden Report: 
“Many people fear that including public 
health nursing care of the sick at home 
among the services of an official health 


department will decrease the essential 
preventive services, but experience has 
shown that it is possible to maintain a 
balanced public health program if the 
nursing and medical administrators plan 
and work together cooperatively . . . 
realistic priorities must be set up to 
safeguard essential activities.” * 


Conclusion i 


We are proud of our combination 
public health nursing service in Colum- 
bus. * It is in the forefront with other 
agencies whose health officials are in- 
corporating essential public health nurs- 
ing as an integral part of their program. 
We believe that our combination serv- 
ice results in more nearly adequate nurs- 
ing for the citizens. It is satisfying 
to the nurses because it affords an op- 
portunity to render total family health 
work. After spending a day in the 
field with one of our nurses a foreign 
visitor said “I had read much about 
a generalized program, including bed- 
side care, where public and private agen- 
cies work together. I have now seen it 
carried out in daily practice. I am 
much impressed.” 

Are the people satisfied with this type 
of service? To answer this question 
175 citizens are now making a survey 
for a look at the present picture. The 
accumulative data will be reviewed by 
Dr. Hiscock of Yale University, and 
Dorothy Rusby of the National League 
for Nursing. They will make recom- 
mendations and give guidance in the 
planning and setting of new goals. - 
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Systems 


_ Recounied here in useful particu- 
lars is the story of a plan developed 
in a general hospital to insure that 
discharged patients needing contin- 
ued aftercare will be referred to the 
community agency most competent 
to provide the needed care. 


*k One of the satisfactions in modern 
hospital nursing is the ability to com- 
municate with nurses working in the 
community to the end that patients re- 
ceive continuous nursing care and 
guidance when that is their need. A 
Community Interagency Referral Plan 
is a boon to the hospital head nurse, 
especially when patients are discharged 
before instruction is complete; when the 
patient’s condition necessitates further 
bedside care; and when the patient’s 
family seems loathe to or inadequate to 
meet the patient’s posthospital require- 
ments. This same plan is of value to 
the hospital administrator in these days 
of early hospital discharge and rapid 
bed turnover when supplementary serv- 
ice is a patent need. The community 
public health nurse finds the judiciously 
made referral a fine opportunity for 
community service not to mention an 
“Open Sesame” to case finding within 
the patient’s family. The referral plan 
also serves the purpese of keeping all 
members of the health team aware of 
their responsibilities for patient and 
family health education. Schools of 
nursing and medical schools find that 
the well run referral plan is an excellent 
aid in teaching tyro physicians and 
nurses something of their extended re- 
sponsibilities in today’s plans for the 


Continuity of Nursing Care and Referral 
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most comprehensive patient care pos- 
sible. Nursing, convalescent, and medi- 
cal foster homes profit by the experience 
of those nurses who have had prior 
contact with their patients and so are 
better abie to render that type of nurs- 
ing service which the patient seems to 
require. 

Referral systems are in operation in 
several cities of the United States. The 
mechanics of these systems differ ac- 
cording to the community; the types of 
medical, nursing, hospital, and home 
care services available; the attitudes of 
the medical and nursing professions; 
and the degrees of responsibility felt 
by the medical team for the assurance 
of continuity of patient care. The re- 
ferral system which gets off to a stormy 
start is usually the one for which the 
above differences have not been duly 
considered. The plan which is feasible 
in the Boston community may not be 
workable in the Detroit area. Within 
a given city hospitals may differ both 
in the manner in which their responsi- 
bility for continuity of care is recog- 
nized and acted upon, as well as in the 
delegation of responsibility for initi- 
ating and issuing referral orders. We, 
at the Massachusetts General Hospital, 
hold to the belief that referrals for con- 
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tinuity of nursing service are the re- 
sponsibility of the ward or clinic head 
nurse and the service physician. The 
head nurse, together with physicians, 
social workers, and other therapists, 
prepares the referral and establishes 
contact with the receiving agency. 

Many persons feel that this is an ad- 
ditional burden to lay upon the back of 
the already beleaguered head nurse. To 
them we can only reply that no one else 
is in a better strategic position to see 
and know the patient than is the nurse. 
If the task seems heavy, we urge them 
to look well into the other functions of 
the head nurse to determine their justi- 
fiability as nursing jobs. We are sure 
that scrutiny of the head nurse’s func- 
tions will reveal that this provision for 
continuity of nursing care is more realis- 
tically in line with her training and 
aptitudes than are several of the clerical 
routines with which she is currently 
saddled. We have computed in a rather 
rough study that an uncomplicated re- 
ferral takes approximately 30 minutes 
of head nurse time to discuss, prepare, 
have verified, telephone to the receiving 
agency, and make ready for mailing. 
Complicated planning occasioned by 
service opinion differences or difficult 
home or community situations require 
three hours or more of head nurse time 
on an average. When one considers 
that the Massachusetts General Hospital 
makes approximately twenty-eight hun- 
dred of these referrals annually, one is 
struck by the time investment which is a 
tangible consideration before one con- 
siders the less tangible matters of im- 
proved patient service and public 
relations which are more difficult to 
measure even with the combined tech- 
nics of medical audit and biostatistical 
methods. 

Inservice education is necessary not 
only at the beginning, but continuously, 
in a well run referral plan. Since few 
physicians and nurses working in the 
hospital have a comprehension of com- 
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munity nursing, it is necessary that they 
be given an understanding of the ex- 
pected functions and the limitations of 
function of community nurses, as well 
as those practicing in nursing homes. 
To accomplish this orientation we pre- 
pared a manual for every ward and 
clinic of the hospital outlining the ac- 
cepted policies of the hospital regarding 
the responsibility for continuity of 
nursing; the manner in which the head 
nurse is to function as referral coor- 
dinator; the responsibility of the physi- 
cians in preparing orders for patient 
care; the services to be expected from 
community nurses; and a compiete 
listing of all community nursing services 
in the Commonwealth of Massachusetts. 
Another set of manuals was prepared 
and placed strategically around the 
hospital listing all community nursing 
services in New England. A series of 
meetings with the head nurses was 
inaugurated. The nurse administratively 
responsible for the smooth running of 
the referral plan was given the oppor- 
tunity to meet with the resident staff, 
heads of departments, social workers, 
school of nursing faculty, and other ad- 
ministrative nursing groups. This same 
nurse made herself accessible to all 
patient-care planning groups, such as 
Doctor and Social Service Conferences, 
Doctor and Head Nurse Conferences, 
for further elucidation of the stand of 
the hospital on referrals and for indi- 
vidual patient planning. 

Quantitative studies of the referrals 
made at the hospital reveal that 73-78 
per cent of all referrals are made to 
public health nursing agencies which 
render bedside nursing care, and 20-25 
per cent of referrals are sent to nursing, 
convalescent, and medical foster homes. 
The remaining 2-3 per cent go to other 
hospitals for the chronically ill, terminal 
care facilities, and to industrial clinics. 
The average age of the person referred 
is about fifty-one years, a figure which 
is consistent with the average age of our 
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general hospital admissions (we have 
no obstetrical service). It was found 
that 48 per cent of the referrals are 
made to insure continuity of medica- 
tion, chiefly that given via the parenteral 
route, the remaining 52 per cent are re- 
quests for supportive nursing care, 
specific nursing treatments, or simple 
physical medicine routines. Only about 
9 per cent of the latter group are re- 
quests for dressings, since many more 
surgical patients than formerly are dis- 
charged with fully healed or almost fully 
healed wounds, the latter being taken 
care of in many instances at Surgical 
Follow-up Clinic in the Out-Patient De- 
partment. Since almost 80 per cent of 
these referrals are made within a radius 
of 30 miles of Boston, our head nurses 
were acquainted with, or have learned 
something about, the competences and 
abilities of the community nurses serv- 
ing in the metropolitan area. Today, 
the guidance of the State Department of 
Public Health’s orthopedic consultant 
is frequently solicited by our head 
nurses in making referrals requiring 
physical medicine or rehabilitation 
know-how. Difficult family situations 
referred to one- or two-nurse agencies 
are referred also to the locally assigned 
State Health Department supervisor. 
This secondary referral serves two pur- 
poses: it insures better follow-up for our 
patients and it gives the State Depart- 
ment workers an opportunity to improve 
the competence of the local nurse by 
inservice education. 

In order that our head nurses may 
know and appreciate the difficulties en- 
countered by community nurses, a plan 
was made wherein our head nurses were 
assigned from one to three days as a 
public health nurse shadow. A series of 
tours were planned in which all head 
nurses were taken for half- or whole-day 
trips to the hospitals or infirmaries to 
which patients from their services were 
most commonly discharged. With the 
cooperation of the Social Sebvice Com- 
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mittee on Nursing Homes, our head 
nurses were taken for afternoon trips to 
from three to six nursing homes cus- 
tomarily used by patients discharged 
from the services on which the nurses 
served. We have laid down a policy 
that all referrals be telephoned as well 
as sent by mail in order to encourage 
verbal communications between our 
head nurses and the nurses of the receiv- 
ing agency. Our switchboard is open 
to incoming calls from the latter group 
to our head or charge nurses. Fre- 
quently, the head nurse encourages the 
doctor to sit at a ward telephone exten- 
sion in order that he may participate in 
the interchange of information. 

While we were reviewing our first 
quantitative study, we became aware 
that many of the drugs we were glibly 
requesting the community nurse to give 
or to supervise the patient in taking 
were new therapeutic agents and as such 
might be causing these nurses some 
concern. While we were still pondering 
this problem, we received a series of 
refusals to carry out such medication 
orders because the community nurses 
felt that they knew too little about them. 
Some of these therapeutic agents were 
the adrenocorticotropin hormones, sev- 
eral of the androgens and estrogens used 
in the tumor clinic, streptomycin, aureo- 
mycin, paraaminosalicylic acid, proto-' 
veratrine, the mercurial diuretics, the 
cation exchange resins. The nurse in 
charge of the referral plan and the 
nursing service director approached the 
State Department of Public Health’s 
Nursing Section and offered to present 
a teaching session at the hospital at 
regular intervals for the public health 
and community nurses of the common- 
wealth whom the department might in- 
vite. Our available teaching room holds 
110—we have never had less than 130 
at these meetings; the most recent one 
occurred on a snowy, stormy day and 
150 or more came. 


The chiefs of the various services, 
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some of the research people, the social 
workers, nurses, and others participated. 
At these meetings we distributed helpful 
literature contributed by various agen- 
cies that had heard of the program. At 
each of these meetings the community 
nurses availed themselves of the oppor- 
tunity to offer suggestions for the 
improvement of our referral plans and 
occasionally sought out certain head 
nurses to discuss their patient’s prob- 
lems. It is interesting to note that our 
physicians and head nurses are gradu- 
ally coming to recognize their responsi- 
bilities for continuing the clinical 
education of these nurses working in 
community agencies, to understand that 
these nurses have knowledge which far 
transcends theirs regarding community 
and family health problems, and further, 
that community nurses are, in conse- 
quence, relatively untapped mines of 
valuable information in planning for 
patient discharge and follow-up care. 
Again in these days of short hospital 
stays, one is aware that more patients 
are being referred to nursing homes or 
to other intermediate placements before 
return to the family. We all appreciate 
the difficulties of maintaining a stable 
and competent nursing staff in these 
homes and also appreciate the difficul- 
ties in determining the adequacy of 
nursing care. Referrals to nursing homes 
from the Massachusetts General Hos- 
pital are becoming increasingly more 
complex despite earnest efforts to be 
judicious about the patients who are 
sent to these institutions both in the 
light of their personal as well as their 
nursing care needs. Our placement 
problems are great because most of 
these patients are either old, alone, 
senile, bedridden, difficult to care for, 
financially unable to meet the costs, on 
some type of categorical assistance pay- 
ing a relatively low set fee for such 
service, or rejected by their families in 
their present state. Our social workers 
talk to the head nurse, physician, and 
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family about plans and then execute that 
placement arrangement which seems 
most feasible. The planning team then 
works out a reasonably simple regimen 
of posthospital ,care, but the simple 


regimen envisioned by the hospital 


medical team is not always readily 
translated’ into action in the nursing 
home for lack of equipment, time, 
knowledge, personnel, money, skill, etc. 
Therefore, this autumn, the nurse ad- 
ministrator of the referral plan and the 
director of social service called upon 
the Massachusetts Federation of Nurs- 
ing Homes and the Licensing Division 
of the State Department of Public 
Health to meet with us to discuss the 
possibilities for an exchange of ideas on 
ways to improve our present relation- 
ships in order to adjust our sights in 
the light of today’s nursing home situa- 
tions. We have said to them that we 
hold ourselves ready to put on a similar 
kind of teaching session which the com- 
munity nurses have enjoyed and prof- 
ited by, or to plan any other kind of 
session which the nursing home group 
feels is most likely to help the homes to 
render better service. 

Several lay advisory boards and a few 
medical advisory boards of the public 
health nursing agencies have requested 
that the nurse in charge of the referral 
plan come to meetings to speak on the 
services being requested in their local- 
ities by the Massachusetts General Hos- 
pital. This has been done in each in- 
stance, apparently to mutual advantage. 
Greater willingness to cooperate in the 
plan has been noted, and the adminis- 
trative nurse has been made aware of 
local problems and preferences which 
have been passed on to the hospital 
nurses and honored by them in later 
referrals. 

At this point it may be concluded 
that all this is fine so far as continuity 
of nursing care goes, but what about 
continuity of medical care? Many of 
the patients seen in the General Hospital 
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do not have a private physician and 
identify themselves in their own minds 
as patients of the Massachusetts General 
Hospital. It is true that a great number 
of them are followed regularly in the 
Out-Patient Department. A few, espe- 
cially the cardiac patients, are helped 
to find a local physician by the house 
officer, resident, or miedical social 
worker. Occasionally, the hospital re- 
quests that the local public health nurse 
help the patient to find a local physician. 
For patients referred directly by local 
physicians to the hospital, interval and 
discharge letters are prepared by the 
service resident. If a nursing referral 
seems advisable, this information is in- 
cluded in the discharge letter. An added 
safeguard is applied when in making a 
referral the hospital nurse acquaints the 
community nurse with the fact that the 
patient has a local physician and sug- 
‘gests that his countersignature to the 
Massachusetts General Hospital orders 
should be solicited. The hospital nurse 
invariably adds that if difficulty is en- 
countered in this process a telephone 
call or note to this effect to the sending 
physician or nurse would be appreci- 
ated. We have relatively few such calls 
and notes. 

Some small nursing agencies demur 
at the acceptance of orders from the 
Massachusetts General Hospital which 
may lie many miles distant from the 
patient’s home community. In this cir- 
cumstance our head nurses have been 
instructed to request the community 
nurse to ask one of her medical ad- 
visory board members to countersign 
the orders or to help the patient find a 
local physician and then to get his signa- 
ture. When it is known that a doctor is 
designated as owner, resident, or special 
service physician in a nursing home, 
duplicate referral orders are issued to 
him as well as to the nurse who is in 
charge. 

Some rather primitive attempts at 
qualitative referral studies have been 


made. The Boston Visiting Nurse As- 
sociation was asked to report on all 
referrals sent to that agency in Febru- 
ary, 1952. The head nurses were 
acquainted only with the fact that these 
referrals were under general study. The 
Visiting Nurse Association nurses were 
asked to comment on the caliber of the 
referral and its adequacy as an inter- 
agency communication and then to re- 
port on such further family information 
or demonstrated family health need as 
had come to their attention in the 
process of this contact. Some 170 re- 
ferrals were studied. It was found that 
common omissions of information 
which might readily have been supplied 
by the head nurse made the community 
nurse’s job more difficult. Omissions 
were items such as the floor on which 


‘the apartment or flat was located, 


whether or not the patient had a tele- 
phone, and whether or not the patient 
had the necessary equipment for the 
procedure ordered. At this time it also 
was determined that drugs issued by the 
Hospital Pharmacy by formulary num- 
ber were often unidentifiable according 
to the patient’s order sheet. A formulary 
list was issued, therefore, to every bed- 
side nursing care agency in the com- 
monwealth and the order writing pro- 
cedure was modified. Several family 
problems were brought to light which 
not only provided the hospital with an 
explanation of the reasons the patient 
behaved as he did, but led the physician 
and Out-Patient Department nurse to a 
more personalized service for the patient 
and family in question. 

Gradually, we are developing a plan 
wherein all referrals are to be made out 
im quadruplicate, the first two sheets to 
be sent to the receiving agency, the third 
to be placed in the patient’s permanent 
record, and the fourth to be placed in 
the head nurse’s workbook for a period 
of six weeks for ready reference. The 
second sheet, sent to the receiving 
agency, is to be used for communica- 
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tions from that agency back to the quate, she can seek guidance from local 
hospital. A pilot study of this technic public health and nursing home author- 
is currently in operation with the Boston _ ities. 
Visiting Nurse Association. The Out- In summary, referral plans for con- 
Patient Department head nurses feel tinuity of nursing care must be prepared 
that at last they are approaching the in the full knowledge and agreement of 
goal of real continuity of patient care participating agencies; they should be 
and service. The hospital head nurses handled by nurses; they necessitate 
see it as a tool for teaching wherein one considerable education of professional 
can acquaint the staff with recent pa- staffs at their origin and continuously. 
tient teaching successes and failures and They require that the hospital share ad- 
point the way to improvement or vancements in medical and clinical 
modification. knowledge with the participating agen- 
We believe that a hospital does not cies; that the latter help the hospitals 
need to have a public health nursing in better patient-care planning; and 
administrative—or a faculty—appointee that all parties to the plan remain 
to carry out the function of the over-all cognizant of their patient education and 
referral coordinator. The well pre- family health responsibilities to the end 
pared, community-oriented administra- that improvement in medical and nurs- 
tive nurse can serve in this capacity as , ing service, as well as public relations, 
well. If she feels herself to be inade- shall ensue from these efforts. 


Air Pollution Control Course 


A two-week course in Air Pollution beginning May 10, 1954, is offered by 
the Department of Industrial Medicine of New York University Post-Graduate 
Medical School. The course is designed to acquaint industrial hygienists and 
others responsible for air pollution control with the fundamentals of the measure- 
ment and prevention of atmospheric pollution. The program includes several field 
trips to representative installations where potential atmospheric pollution problems 
are being adequately handled. 

Application should be made two weeks prior to the beginning of the course 
through the Office of the Dean, New York University Post-Graduate Medical 
School, 477 First Ave., New York 16, N. Y. Tuition: $60. 
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Characteristics of Patients 
in Nursing Care Institutions 


DEAN W. ROBERTS, M.D., F.A.P.H.A. 


Nursing homes, homes for the 
aged, chronic disease hospitals, 
almshouses—more and more, such 
institutions are coming within the 
purview of health services. Who 
are the people in them? What is 
their condition? What is being 
done to, and for, them? Revealing 
answers are offered here. 


*k Characteristics of patients in institu- 
tions, as a type of information, reveal 
two things. Obviously, they tell us about 
the patients themselves. They also tell 
us about the character of the institutions 
in which they reside. 

There is a type of institution whose 
nature and role we do not adequately 
understand, whose sheer numbers we do 
not even know, yet whose importance is 
growing ever more apparent. These are 
the “nursing homes”—nursing homes in 
quotes, because we do not yet know 
quite how to define them and how to 
distinguish them from a variety of other 
institutions. 

Their significance has grown and is 
growing apace with the mounting im- 
pact of chronic illness and the aging 
of our population. These forces have 
not been working alone. The failure of 
most of our hospitals to take a positive 
role in the care of the chronically ill, 
the unmistakable changes in our pattern 
of family structure and living which 
strand the old folks, and the financial 
potential of older people introduced so 
recently by the Social Security pro- 
grams have all conspired to produce a 
veritable mushrooming of what we 
know as nursing homes. 
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The Commission on Chronic Illness, 
with the participation of a number of 
states and the help of the Public Health 
Service, is making a survey of long-term 
patients receiving nursing care in insti- 
tutions. Primarily, the survey is directed 
at the characteristics and care of the 
patients in nursing homes. We hope 
this survey will provide the key to our 
understanding of these institutions and 
the part they are playing in the care 
of the chronically ill. 

Twelve diversified states in scattered 
regions of the country are now engaged 
in this survey. In most states the health 
department has accepted the responsi- 
bility. Maryland has been the ground 
for our pilot survey and the results al- 
ready available for Maryland make an 
interesting study. They are the subject 
of this article. 

The role of nursing homes can be 
better understood in relation to the 
other types of institutions which also 
may care for chronically ill and aged 
people. The Maryland pilot survey em- 
braced proprietary and nonprofit nurs- 
ing homes, nonprofit homes for the 
aged licensed to provide nursing care, 
chronic disease hospitals, county or city 
homes or almshouses, children’s con- 
valescent homes, and finally, the patients 


in general hospitals, with the focus on 


long-term patients. For good measure 


Dr. Roberts is director, Commission on 
Chronic Illness, Baltimore, Md. This paper 
was presented before a Joint Session of the 
Conference for Health Council Work and the 
Medical Care and Public Health Nursing Sec- 
tions of the American Public Health Associa- 
tion at the Eighty-first Annual Meeting in 
New York, N. Y., November 12, 1953. 
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and to see what we might find, we 
forayed beyond institutional bounds to 
the extent of studying chronically ill 
patients at home receiving nursing care 
from the Instructive Visiting Nurse 
Association of Baltimore City. 

This paper will be confined to what 
might more or less loosely be termed the 
nursing care institutions for adults. 
These embrace the nursing homes (both 
proprietary and nonprofit), the homes 
for the aged licensed for nursing care, 
the chronic disease hospitals, and the 
almshouses. Together, there are 141 
such institutions in Maryland and three- 
fourths of them (108) are nursing 
homes. All but six of the nursing homes 
are under proprietary auspices (Table 
1). 

The average proprietary nursing 
home in Maryland has 23 beds. The 
nursing homes do not dominate among 
the different types of institutions we are 
discussing as heavily in volume of beds 
as in number of institutions. Neverthe- 
less, they account for as many as 40 per 


cent of the beds. The homes for the 
aged, next in total bed capacity, offer 
half as many. In terms of patients, in 
very round numbers, the five types of 
institutions house about 5,000 people, 
2,000 of whom are found in proprietary 
nursing homes and 1,000 in homes for 
the aged. About 1,000 are in chronic 
disease hospital facilities and respec- 
tively reduced numbers are in alms- 
houses and nonprofit nursing homes 
(Figure 1). 

The response coverage of the Mary- 
land survey was excellent, thanks to the 
cooperation of the State Department of 
Health, the Maryland Association of 
Registered Nursing Homes, and the in- 
dividual operators and administrators 
of the homes and institutions. The 
proportion of patients for whom data 
were returned ranged from two-thirds 
of those in the homes for the aged to 
100 per cent in the nonprofit nursing 
homes. The proprietary nursing homes 
reported 92 per cent of all their patients. 
For the five types of institutions taken 


Table 1—Institutional Facilities for Long-Term Care in Maryland,* December, 1952 


All Institutions Average Reporting Institutions 
Number of Per cent Number of 
Insti- Qccu- Insti- 

Type of Institution tutions Beds Patients*+ pancy tutions Beds Patients 
Total 141 5,993 5,127 86 121 5,010 4,302 
Proprietary nursing homes 102 2,385 2,029 85 96 2,203 1,874 
Nonprofit nursing homes 6 434 413 95 6 434 413 
Homes for the aged f 17 1,225 1,080 88 10 782 690 
Chronic disease hospitals 6 1,019 928 91 4 909 828 
Almshouses 10 930 677 7 5 682 497 


Percentage Distribution 


Total 100.0 100.0 
Proprietary nursing homes 72.3 39.8 
Nonprofit nursing homes 4.3 7.2 
Homes for the aged t 12.1 20.4 
Chronic disease hospitals 4.3 17.0 
Almshouses 15.5 


100.0 100.0 100.0 100.0 
39.6 79.3 44.0 43.6 

8.1 5.0 8.7 9.6 
21.1 8.3 15.6 16.0 
18.1 3.3 18.1 19.2 
13.2 4.1 13.6 11.6 


* Excludes mental and tuberculosis facilities, children’s convalescent homes, and homes for the aged and boarding 


homes which provide no nursing care 


+ Includes estimates for nonreporting institutions based on assumption of same percentage occupancy as found 


in reporting institutions 
; Licensed for nursing care 
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PATIENTS IN NURSING HOMES 


Figure 1—Proprietary Nursing homes account for the largest 


number of beds among Maryland’s institutions 
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providing long-term nursing care of adults * (bed 


distribution) 


together, the response covered 84 per 
cent of the patients (Table 2). 


Table 2—Response to Survey 


Reporting Coverage 
as Per cent of Total 


Type of Institution Institutions Patients 


Tota! 86 84 

Proprietary nursing 

homes 94 92 
Nonprofit nursing 

homes 100 100 
Homes for the aged 59 64 
Chronic disease 

hospitals 67 89 
Almshouses 50 73 


Now to report what the survey has 
uncovered: What are the patients like 
who are in these institutions? What are 
their personal characteristics? What are 
their physical and medical problems? 


* Excludes mental and tuberculosis facilities 


Because, as was said, the largest number 
of patients by far are found in the pro- 
prietary nursing homes, they will often 
be taken as the point of departure in 
this analysis, relating them to the pa- 
tients in the other types of institutions. 
Our interest in the study had, in fact, 
centered initially on the patients in 
nursing homes, and it was upon con- 
fronting questions of distinction from 
other types of care facilities that we 
broadened the scope of the study. Now 
we can examine the data to see what dis- 
tinctions there are in the types of pa- 
tients and their care. Are the patients 


_ in these various institutions much alike, 


or are the different types of institutions 
characterized by sharp distinctions 
among patients? 


Personal Characteristics of Patients 


Age—We expected the people in all 
these institutions to be quite old. We 
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Table 3—Age of Patients 


Proprietary 
Nursing 


Age in Years Homes 


Nonprofit 
Nursing 
Homes 


Chronic 
Disease 
Hospitals 


Homes for 
the Aged 


Number reported for age 1,790 


Percentage distribution 


Total, all ages 100.0 


1.2 
11.6 
23.4 
40.3 
85 and over 23.5 


Median age 78 


Under 45 


were prepared to find that the median 
age ranged from 70 to 80. But we are, 
even so, struck by the extremity of age 
which appears. Among the patients in 


the proprietary nursing homes, one in 
four is aged 85 or over; in the homes 
for the aged, one in five; in the non- 
profit nursing homes, one in six; and 


in the chronic disease hospitals and 
almshouses, one in 10. (In the general 
population among those aged 65 and 
over, one in 20 is 85 or older.) 

In all of these, then, the very aged 


must pose a substantial problem—medi- 
cally, socially, and economically. How- 
ever, in the proprietary nursing homes 
and in the homes for the aged their 
large proportions command special 
attention. Only in chronic disease 
hospitals was there a significant propor- 
tion (8 per cent) under age 45 (Table 3 
and Figure 2). 

Sex—Widely different proportions of 
men and women are found in the 
various types of institutions. Women 
predominate very heavily in the nursing 


Percent 
65 & over 


Percent 
75 & over 


Figure 2—The proportion of aged patients varies among 


types of institutions 
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Table 4—Marital 
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Status of Patients 


Marital Status, by Sex Proprietary Nonprofit Chronic 
Nursing Nursing Homes for Disease Alms- 
Homes Homes the Aged Hospitals houses 


Number reported for 

marital status and sex 1,830 
Male 488 
Female 


Percentage distribution 


411 685 763 465 
102 85 412 340 


Total, Both Sexes 100.0 100.0 100.0 100.0 100.0 
Single 21.6 38.4 36.9 28.0 50.8 
Married 13.2 10.7 6.1 18.0 3.4 
Widowed 62.2 49.4 56.1 42.2 32.3 
Separated 1.5 0.5 0.0 7.1 9.5 
Divorced 1.5 1.0 0.9 4.7 4.1 


Total 100.0 100.0 100.0 100.0 100.0 
Single 20.3 24.5 22.4 32.3 55.6 
Married 23.4 22.5 22.4 20.1 2.6 
Widowed 49.6 51.0 52.9 31.6 25.6 
Sevarated 3.9 0.0 0.0 10.4 10.9 
Divorced 2.9 J 2.4 5.6 5.3 


Total 100.0 100.0 100.0 100.0 100.0 
Single 22.1 43.0 39.0 23.1 37.6 
Married 9.5 6.8 3.8 15.4 5.6 
Widowed 66.8 48.9 56.5 54.7 50.4 
Separated 0.6 0.6 0.0 3.1 5.6 
Divorced 1.0 0.6 0.7 8.7 0.8 


homes and homes for the aged. In con- 
trast, men are a majority in the alms- 
houses and chronic disease hospitals. 

The huge predominance of women 
(88 per cent) in the homes for the aged 
is real—it is not a statistical accident 
resulting from inclusion of homes hav- 
ing women only. In eight of the 10 
homes covered, the residents are a 
mixed group, yet women constitute 86 
per cent in those homes alone. 

In the nursing homes—both pro- 
prietary and nonprofit—three out of 
four are women patients. Men, how- 
ever, gravitate to the almshouses much 
more than do women—their residents 
are 71 per cent male. 

The percentage of women patients in 


each of the types of facilities varies as 
follows: 
Homes for the aged 87.7 
Nonprofit nursing homes 75.3 
Proprietary nursing homes 72.8 
Chronic disease hospitals 45.0 
Almshouses 28.5 


Marital Status —— Widowhood stands 
out as the usual situation of the people 
found in these institutions. This is, of 
course, directly related to the high pro- 
portion in greatly advanced ages found 
in these homes. Widowed patients are 
more frequent, however, among those in 
the proprietary nursing homes, where 
they constitute 62 per cent, than in 
the other types of institutions. Only 
half as many, proportionately, are 
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widowed among the almshouse residents 
(32 per cent). As we might expect, the 
almshouse is the only one of the several 
types of institutions where the largest 
proportion have never married (51 per 
cent). In the other facilities the 
widowed predominate heavily, with 42 
per cent in the chronic disease hospitals, 
49 per cent in the nonprofit nursing 
homes, and 56 per cent in the old-age 
homes. 

While these over-all proportions of 
widowed patients and their variations 
among types of facilities hold the most 
significance in themselves, it will help 
us to understand the situation to realize 
that sex differences with respect to 
marital status, together with the varying 
sex makeup of the different types of 
facilities, help to shape the picture we 
see. It is the women in the proprietary 
nursing homes who make these institu- 
tions stand out with a higher proportion 
of widowed persons. Two-thirds of the 
women in these homes are widowed; 
while the corresponding proportions in 
all the other types of institutions fluctu- 
ate rather closely around one-half. Only 
half the men in proprietary nursing 
homes are widowed. While widowed 
men also make up half the men in the 
nonprofit nursing homes and homes for 
the aged (similarly to the women’s 
situation), their proportion drops to less 
than one-third in the chronic disease 
hospitals and to one-fourth in the alms- 
houses. 

These and other significant differ- 
ences of marital status in the compo- 
sition of patient population characterize 
the different types of facilities. There 
are interesting reasons and implications 
in this which cannot be explored in the 


space of this paper (Table 4). 


Patients’ Physical and Mental 
Condition 


We have observed that in personal 
characteristics of the patients, the sev- 
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eral types of institutions evidence some 
substantial differences among them- 
selves. Perhaps, most crucial from the 
medical and rehabilitation standpoint is 
the physical and mental condition of the 
patients. How disabled or limited are 
these people? Do the types of institu- 
tions differ in respect to the extent of 
disability characterizing their patients? 

Perhaps, because of the particular 
situation in Maryland, the chronic dis- 
ease hospitals offer the most definitive 
medical care of the institutions under 
study. It is therefore not surprising 
that the severest extent of disability ap- 
pears in the patients in the hospitals. It 
is perhaps surprising that the propri- 
etary nursing homes reveal nearly as 
disabled a population—in some respects 
even more disabled. Of course, we must 
remember that patients in these homes 
have a median age of 78, an average of 
about eight years more than those in 
chronic disease hospitals. The data are 
not without a suggestion, however, thai 
the greater disablement found in some 
respects in the proprietary nursing 
homes may be an indication not merely 
of the physical potential of the patients, 
but of the quality of care as well. We 
will return to this in a moment in taking 
stock of the specific physical conditions 
in which we find the patients in the dif- 
ferent institutions (Table 5). 

Bed Status—The proprietary nursing 
homes show the highest rate of complete 
bedfastness among these institutions. 
One out of eight of their patients is bed- 
bound. In the chronic disease hospitals 
one out of every 12 is completely bed- 
fast. The difference is statistically 
significant. 

A striking corollary is this: propor- 
tionately many more of the chronic hos- 
pital patients are chairbound—41 per 
cent as against 24 per cent in the pro- 
prietary nursing homes. We can look 
at it in this way—of all the patients who 
are confined to bed a good part of the 
time (that is, beyond ordinary sleeping 
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and resting), about 6 per cent in the hospitals are placed in a chair. This 
proprietary nursing homes are put in a comparison is drawn because of the 
chair a portion of the time, while 80 recognized importance of getting certain 
per cent of those in the chronic disease types of otherwise bedridden patients 


Table 5—Physical and Mental Condition of Patients 


Proprietary Nonprofit Chronic 
Physical or Nursing Nursing Homes for Disease Alms- 
Mental Condition Homes Homes the Aged Hospitals houses 


Bed Status 


Number reported for 


bed status 1,865 412 690 828 497 
i Percentage distribution 
Total 100.0 100.0 100.0 100.0 100.0 

’ In bed only to sleep or rest 61.1 65.8 89.4 49.8 98.0 


In bed except 


meals or bathroom 2.6 0.2 1.6 0.8 1.6 
be In bed except 
, when put in chair 24.3 28.2 3.5 40.8 0.2 
$.§ 0.2 


In bed all of the time 


Number reported for 


walking status 1,834 409 690 828 497 


Percentage distribution 
: Total 100.0 100.0 100.0 100.0 100.0 
: Walks unassisted 49.8 54.5 86.4 38.5 97.4 
Uses walker, or 
wheelchair, etc. 4.1 8.3 12.7 1.0 
Walks only with 
attendant’s help 20.6 8.3 $.5 Ton 1.4 
Never walks 25.4 28.9 4 41.7 0.2 


Mental Condition 


Number reported for 


mental condition 1,864 412 568 825 497 
Percentage distribution . 
Total 100.0 100.0 100.0 100.0 100.0 
° Always clear 39.5 68.9 84.3 48.2 66.2 
Confused part of the time 40.7 20.4 11.3 33.7 23.1 
Confused most or all 
of the time 19.7 10.7 4.4 17.7 10.7 
? Unconscieus 0.1 0.6 0.0 0.4 0.0 


Continence 


Number reported for 

continence 1,860 412 689 828 497 
Percentage distribution 

Total 1 


Continent, fully 
Incontinent, urine 
Incontinent, feces 
Incontinent, both 


Walking Status 
| 
°° 94.9 69.1 
5.8 5.6 1.0 4.5 0.8 ¢ 
1.5 0.0 0.4 0.7 0.2 i 
24.6 13.8 3.6 25.7 0.2 os a 


into a chair for a portion of each day. 
This daily lifting of helpless patients 
from bed to chair and back again can be 
a troublesome procedure and there is a 
tendency to neglect it in some institu- 
tions, particularly if there is a shortage 
of staff. The fact that the proportion 
of disabled patients who are put in a 
chair for a part of the day is one-third 
greater in the hospitals than it is in the 
proprietary nursing homes suggests that 
there is a greater recognition in the hos- 
pitals of the importance of this pro- 
cedure and greater availability of staff 
to carry it out. 

The other types of institutions show 
less severe disablement among their pa- 
tients. The nonprofit nursing homes 
remain akin to the proprietary homes in 
this respect, but in the homes for the 
aged we find relatively few people con- 
fined to bed all or much of the time, 
and virtually all of the residents of alms- 
houses are up and around. 

Walking Status—Half the patients in 
the proprietary nursing homes have 
severe limitation of their walking 
ability. Twenty-five per cent never walk 
and another 25 per cent need the help 
of an attendant or a major mechanical 
device (walker, wheel chair) to get 
about. 

It is interesting to note again the com- 
parison with chronic disease hospital 
patients. In the hospitals many more 
are completely unable to walk. To re- 
late this fact to what we have observed 
about bed status: although the proper- 
tion in chronic disease hospitals who 
never walk is 42 per cent, the proportion 
who remain in bed all the time is only 
9 per cent. In contrast, only 25 per cent 
in the proprietary nursing homes never 
walk, yet 12 per cent remain in bed all 
of the time. This again illustrates the 
greater tendency of proprietary nursing 
homes to permit disabled patients to re- 
main in bed. 

As with bed status, the homes for 
the aged and the almshouses emerge as 
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institutions with ,much less disability 
among their residents. 

Mental Condition — Disorientation is 
rampant among the patients i all the 
institutional types. The proportion of 
patients mentally confused most or part 
of the time ranges from a high of 60 
per cent in proprietary nursing homes 
to a low of 16 per cent in homes for the 
aged. It is interesting that the type of 
institution whose patients have the high- 
est median age has the lowest propor- 
tion mentally confused. Even in alms- 
houses, where the population has little 
of the severely limiting physical disa- 
bilities, one-third have some mental 
confusion. The factors accounting for 
the variation in extent of mental con- 
fusion are difficult to assess. They in- 
clude differences in admission policies, 
age of patients, the presence or absence 
of recreational programs, and medical 
treatment services. Many a disoriented 
oldster will improve remarkably if his 
physical disabilities are brought under 
care, his nutrition improved, and an 
interest developed in some craft or 
social activities in which he can partici- 
pate. 

Continence—The proprietary nursing 
homes and the chronic disease hospitals 
experience the same extent of inconti- 
nence among patients—and it is to a 
great extent. One-third of the patients 
in these institutions lack control of their 
excretory functions. In most cases the 
control is lacking for both urine and 
feces elimination. Incontinence poses 
difficult probleras to the nursing staff 
and adds greatly to the cost of care. 
Such patients may require as many as 
from six to eight changes of bed linen 
daily. When as many as one-third of 
the patients are incontinent this adds 
considerably to the load on the laundry 
of the institutions. More important, it 
takes a heavy toll of the self-respect and 
happiness of patients. When accom- 
panied by inadequate nursing service it 
may lead to bedsores with all of their 
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Figure 3—The proportion of patients who are disabled varies 
widely among the different types of institutions. 


The greatest prevalence of disabilities among pa- 
tients is found in the chronic disease hospitals and 
proprietary nursing homes, followed by nonprofit 
nursing homes. A much lesser extent of disability 
exists among patients in homes for the aged and 


complications. L. Z. Cosin * and others 
have shown that many of the incontinent 
geriatric patients can regain control of 
fecal elimination by a regime consisting 
of: 

1. Keeping the patient up and about. More 
fecal incontinence is due to bedfastness than 


any other cause, although all too often pa- 
tients are kept in bed because of their in- 


continence. 

2. A good mixed diet omitting the routine 
administration of purgatives. 

3. One or two enemas per week followed by 
a session of an hour or more on a comfort- 
able commode with a newspaper to read. 


Practical measures are also available 
to overcome urinary incontinence 
which, if applied generally, would 
greatly reduce this problem in nursing 
care institutions. 

Much less incontinence was reported 
in the nonprofit nursing homes (20 per 
cent of the patients) and there was 
almost none at all in the almshouses. 


* Cosin, L. Z. Rehabilitation of the Chronic Sick. 


Nursing Mirror, 88:170-172 (Dec.), 1948. 


the least in almshouses 


Summary 


These data on the physical and mental 
condition of the patients reveal that an 
impressive load of disability burdens the 
patients (and therefore the institutions) 
in all of these types of institutions. 
However, the magnitude varies with the 
type of institution. In general, the 
greatest extent of disability is found in 
the chronic disease hospitals and in the 
proprietary nursing homes. Arranged 
in lessening degrees are the nonprofit 
nursing homes, the homes for the aged, 
and finally the almshouses (Figure 3). 


Diagnoses 


Instead of discussing diagnoses, we 
have dealt first with the observable 
physical and mental limitations which 
we can expect the operators and ad- 
ministrators of the homes and institu- 
tions to report rather accurately and 
uniformly. We cannot have the same 
confidence in reported diagnoses, for 
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Table 6—Primary Diagnoses * of Patients 


Proprietary Nonprofit Chronic 
Primary Diagnosis Nursing Nursing Homes for Disease Alms- 
Homes Homes the Aged Hospitals houses 
Number reported 
for diagnosis 1,819 411 686 8228 497 
Percentage distribution 
Total 100.0 100.0 100.0 100.0 100.0 
Senility 18.9 7.1 15.6 1.3 6.2 
Hemiplegia 14.4 9.2 1.2 16.5 2.6 
(mainly result of stroke) 
Heart disease 10.2 16.1 7.9 18.5 18.7 
Other circulatory disease 14.0 13.1 14.4 14.7 18.7 
Fracture (mainly hip) 8.1 4.1 2.3 5.2 2.4 
Arthritis and rheumatism 6.2 15.1 4.5 6.0 3.8 
Paralysis affecting limbs 5.5 10.0 0.7 8.2 1.6 
(except hemiplegia) 
Mental disorder 4.7 2.2 1.6 1.9 9.3 
(excluding senility) 
Diabetes 2.9 4.1 1.2 2.2 0.6 
Neoplasm 3.5 2.2 1.0 6.3 2.0 
Other primary diagnoses 9.2 15.8 9.6 19.1 32.0 
No diagnosis 3.4 1.0 39.9 0.0 2.0 


* The diagnosis mainly responsible for the patient’s need for nursing care 


here we have great variation in the 
availability of physicians’ diagnoses to 
the home operators, as well as inade- 
quate record keeping and the vagaries 
of reporting among the informants. In 
the general vacuum which exists for 
diagnostic information on the patients 
in these institutions, however, we regard 
the reported data as extremely useful, 
remembering always the need to accept 
them reservedly. 

Included here are only some broad 
listings of the most common diagnoses 
reported as being primarily responsible 
for the patient’s need for nursing care 
in these institutions. Whatever differ- 
ences may prevail in the severity of the 


conditions, the facts show that in every 
type of institution diseases of the circu- 
latory system are the most prevalent. 
This is anything but surprising. We are 
interested to learn, however, of the gen- 
eral magnitude of prevalence. 

The circulatory conditions — includ- 
ing the heart diseases—are reported as 
the primary diagnoses for approxi- 
mately one-fifth to well over one-third 
of the patients in the several types of 
institutions: 


in homes for the aged 

24 per cent in proprietary nursing homes 
29 per cent in nonprofit nursing homes 

33 per cent in chronic disease hospitals 

37 per cent in almshouses 


22 per cent 
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The differences are due mainly to the 
prevalence of heart disease itself. Fol- 
lowing the same ascending order, heart 
disease as the principal diagnosis ranges 
from 8 per cent to 19 per cent. 

Closely related to these circulatory 
ailments are the cerebral vascular 
lesions. A very common condition 
among patients in the nursing homes 
and chronic disease hospitals is hemi- 
plegia resulting from stroke. Roughly 
15 per cent of the patients in these par- 
ticular facilities suffer hemiplegia, 
almost always as a residual of a para- 
lytic stroke. It appears less often in the 
nonprofit nursing homes (9 per cent), 
and very little in the almshouses and 
homes for the aged (3 per cent and 1 
per cent, respectively ). 

The reporting of senility as a diag- 
nosis, particularly as a primary con- 
dition, is a problem in itself. It con- 
fronts us, however, as a major category 
within the reporting knowledge of many 
of the institutions. In the homes for 
the aged as many as 16 per cent of the 
patients were reported with senility as 
their major difficulty. Proprietary 
nursing homes reported 19 per cent 
senile. Senility is less commonly re- 
ported among the people in the non- 
profit homes (7 per cent) and in the 
almshouses (6 per cent). This is likely 
to be at least partly due to the lesser 
“agedness” of their population. The 
mere 1 per cent reported for senility 
by the chronic disease hospitals is prob- 
ably not only because they have the 
least aged population of the several 
types of institutions, but also, no doubt, 
because of the greater availability of 
definitive diagnostic information. 

Other diagnoses which appear among 
the patients not infrequently are frac- 
tures, usually hip fractures; arthritis; 
paralysis of limbs, other than hemi- 
plegia noted previously; and mental 
disorders of a psychotic, psychoneu- 
rotic, or behavioral nature. Diabetes 
does not show up frequently—that is, as 
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the major diagnosis. There are not 
many cases of cancer or other neo- 
plasms in these institutions, except for 
the chronic disease hospitals. 

In this brief overview of diagnostic 
data, then, we observe that two out of 
five patients in the proprietary nursing 
homes suffer primarily from heart and 
other circulatory diseases or from para- 
lytic stroke. Senility, an_ ill-defined 
term, but connoting physical and mental 
infirmities incident to the degenerative 
processes of old age, characterizes an- 
other one out of five. Other than the 
general preponderance of the circula- 
tory ailments, the diagnostic picture 
varies considerably among the different 
kinds of institutions. 


Conclusion 


Our Maryland survey has given us an 
opportunity to look at the personal, 
physical, and medical characteristics of 
the persons found in nursing homes, 
both proprietary and nonprofit, and in 
homes for the aged, chronic disease 
hospitals, and almshouses. While we 
have not been concerned with them in 
this article, the complete Maryland data 
also include patients receiving care at 
home in Baltimore and in Maryland’s 
general hospitals. 

We find in general a very aged group, 
predominantly disabled and suffering 
chronic illnesses. We may view these 
various institutions as having a same- 
ness, in the sense that all serve mainly 
aged people with chronic diseases. 
However, within this general sameness 
we find persistent differences among 
the institutional types. Quite consis- 
tently, we have observed that the general 
tenor of severity of the patient’s con- 
dition seems to follow a gradient from 
those receiving care in chronic disease 
hospitals through the proprietary nurs- 
ing homes, the nonprofit nursing homes, 
homes for the aged, and finally the 
almshouses where the residents evidence 
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the least extent of disability. This may 
be an oversimplification of the com- 
parative positions of the kinds of facili- 
ties, since in some respects, here and 
there, there is some reversal. But these 
departures seem to be overlaid with the 
generality of differences just drawn. 
These likenesses and _ distinctions 
among the institutions carry crucial im- 
plications for their place in the medical 
care of people, but what we have done 
here is to examine but one side of the 
coin. We have presented the nature 
of the patients in these institutions and 
observed what condition they are in. 
We have the other side of the coin still 
to examine—what is done for these pa- 
tients in the different types of institu- 
tions? What care do they receive? 
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How is this care related to what we have 
already learned of the nature of the 
patients and of their problems gen- 
erally? 

This is another whole story which the 
survey tells, but for which there is not 
room in this article. When we put both 
sides of the coin together for Maryland, 
and later for the other states, we will 
have some very definite guidelines for 
an evaluation of the roles which these 
various institutions play in the whole 
context of medical care of aged and 
chronically ill people. It is our hope 
that we will then be able much more 
clearly to discern what roles need to be 
played to meet adequately the medical 
and nursing care requirements of the 
aged chronic sick. 


VD Working Conference for Nurses 


The School of Public Health of the University of North Carolina announces a 


working conference for nurses on the Public Health Aspects of Venereal Disease 
Control to be held May 10-15, 1954, in Chapel Hill, N. C. The purpose is to 
provide current information related to the changing concepts and newer develop- 
ments in venereal disease control. Sponsored by the School of Public Health, the 
State Board of Health, and the Public Health Service, the conference is open to 
public health nurses, supervisors, and instructors in schools of nursing in the 
southeastern area. 

Further information regarding applications and costs from the director of 
public health nursing in your state health department. A limited number of 
scholarships are available. All applications must be in by May 1. 
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Development of Sanitary Districts for 


Water, Sewage, Drainage, and 


Refuse Control 


Experience gained in meeting some 
of the emergent sanitary problems 
created in the environs of Detroit 
by the rapid expansion of suburban 
fringe areas will prove suggestive to 
all in public health administration 
whe are concerned—as most are, or 
will be—with similar hazards to 
health and safety. 


MORTON S. HILBERT, C.E., M.P.H., F.A.P.H.A. 


*k Problems of metropolitan sanitation 
are not confined exclusively to the large 
populous areas of the nation, but are of 
equal concern and importance to the 
health of the people of almost every city 
in the land. The term metropolitan 
refers to the area and communities 
around the chief city or town of a 
district or location. Thus, the sanitary 
problems which confront the large, 
rapidly developing industrial and com- 
mercial areas located near the major 
cities of the country similarly confront 
thousands of smaller communities 
across the land. The only major differ- 
ence is in the magnitude of the problems 
involved. 

The chief public health concern of 
sanitarians and sanitary engineers in the 
so-called “rurban” or fringe areas deals 
with sewage collection and disposal, 
water supply, and the disposal of 
garbage and rubbish. The problem of 
drainage is frequently a closely allied 
problem which has considerable bearing 
on the solution to the sewage disposal 
problem. 

As available land for industry, com- 


pletely occupied within the limits of the 
cities of the country, there has been 
extensive expansion beyond these limits. 
Cities have not extended their limits in 
proportion to this expanding “metro- 
politan” growth. Consequently, the 
services rendered by cities have in most 
cases been confined to the areas within 
their limits. The reasons for the lag of 
municipal boundary extension following 
the development of the area are numer- 
ous and well known to most public 
health engineers. Low tax rates, pride 
in maintaining a “small town” atmos- 
phere, an interest in the local autonomy 
of the small community, and sentimen- 
tality all have played their role in main- 
taining numerous small units of govern- 
ment around many of the cities of the 
nation. 

As these areas become more densely 
populated with industry, commerce, and 
housing, the need for many municipal 
services becomes increasingly evident. 
The low tax which lured many away 
from the central city soon becomes en- 
tirely unrealistic and vanishes as a 
mirage on the horizon of metropolitan 
expansion. In most areas it soon be- 
comes evident that private water supply 
and private sewage disposal facilities 
are not feasible in the rapidly growing 


Mr. Hilbert is director, Bureau of Engineer- 
ing and Sanitation, Wayne County Health 
Department, Eloise, Mich. This paper was 
presented before the Engineering Section of 
the American Public Health Association at 
the Eighty-first Annual Meeting in New York, 


merce, and housing becomes more com- N. Y., November 11, 1953. 
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and expanding community. In order to 
secure safe water in adequate quantities 
to support industry and other develop- 
ment activities of the area some munici- 
pal source is essential. In some sections 
of the country water supplies can be 
furnished by individual villages, towns, 
small cities, or townships, but in most 
cases geographical and geological con- 
ditions preclude the development of the 
essential water supply on an individual 
community basis. Similar problems 
confront these metropolitan areas in 
securing solutions to sewage disposal 
problems. Financial problems interpose 
an even greater obstacle. 

In most of these expanding areas 
there has been a notable absence of 
adequate planning on a regional basis 
and the necessary zoning regulations 
have not been developed for the outly- 
ing areas. Thus, development has 
taken place in an unplanned and un- 
regulated manner. In many instances 
such development is scattered in a dis- 
persed fashion which precludes the eco- 
nomic construction of necessary water 
supply and sewage disposal facilities. 
Some of the obvious reasons for fringe 
area development include the need for 
more space for industry, larger areas 
for one-story shopping -centers, and 
larger lots for individual families. These 
large lot sizes and expanded commercial 
and industrial areas also serve to in- 
crease the cost of water and sewer 
installations. 

An unrealistic concept has arisen in 
recent years that cheap property and 
the economical residential and indus- 
trial locations are to be found in the 
areas outside of the established city 
boundary. This idea may have devel- 
oped from observation of the fringe 
area slum problems which have sur- 
rounded many of the cities of the na- 
tion. Developers, planners, public ofh- 
cials, and prospective home owners 
should consider an estate in the country 
a luxury which can be afforded only 
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by the few who are financially able to 
develop the necessary facilities on an in- 
dependent basis. Unless these fringe 
areas are able and willing to carry this 
financial burden and responsibility they, 
too, will develop into extensive slum 
areas of a type which, though not simi- 
lar in appearance to the slums of our 
large cities, are equally hazardous to 
the health of the community and equally 
difficult to correct. 

In addition to the problem of water 
supply and sewage disposal there is a 
need for action to provide adequate 
garbage and rubbish disposal! facilities. 
The expansion of the central community 
into the “fringe” area frequently causes 
existing disposal sites and methods to be 
totally inadequate and calls for the de- 
velopment of disposal facilities at loca- 
tions and by methods which cause 
neither a nuisance nor health hazard to 
the residents of the “greater com- 
munity.” Here again, the size and 
dispersed nature of the developing area 
present economic problems of extreme 
importance. 

This development trend which is cre- 
ating extensive health and financial 
problems in the suburban areas of the 
cities of this country could be guided 
in a direction to prevent such formid- 
able difficulties. Proper and adequate 
planning and zoning on a regional basis 
with due respect for the problems of 
water supply, sewage disposal, and 
drainage are essential. The public and 
expanding industry must be informed 
of the problems of “rurban” develop- 
ment before they purchase properiy. 
Governing bodies and public agencies 
must realize the problem and take steps 
to avoid and prevent development of 
extensive fringe area problems that are 
without means for solution. A preven- 
tive approach to the fringe area problem 
is essential, but it is only a part of the 
solution to extensive public health 
hazards created in the metropolitan 
areas. 
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Many metropolitan areas are devel- 
oping in a scattered, dispersed fashion 
which makes early solution to the prob- 
lem excessively expensive if the indi- 
vidual community served is required to 
bear the entire cost. In many of these 
expanding areas the needs increase at a 
more rapid rate than the increase in the 
ability of the area to finance the neces- 
sary facilities. Thus, the need for some 
type of financing on a broader base is 
evident. With an area-wide organiza- 
tion it is possible to spread the cost on 
a wider base, take advantage of assess- 
ment for “potential” benefit, and secure 
more attractive financing due to in- 
creased security for the investment. 

Health authorities should critically 
review the frequent demand for exces- 
sively large lots in suburban areas. Such 
requirements may preclude the possi- 
bility of serving the area at a later date 
with adequate utilities due to the high 
cost per lot. It has been the experience 
in most suburban communities that 
rather extensive and compact develop- 
ment has taken place in those fringe 
areas where adequate water and sewer 
facilities were available. If these major 
installations were financed and installed 
by an area-wide approach to the prob- 
lem, many of the acute sanitation prob- 
lems could be prevented. This type of 
program should be instigated in the 
early stages of area development. 

Existing developments and _ those 
problems which has grown up over a 
period of years in the absence of such 
a preventive approach need early and 
adequate solution. It is in this portion 
of the fringe area dilemma for which 
the “sanitary authority” presents an 
adequate vehicle for meeting the needs 
of the area. The “authority” has been 
defined by J. R. Hoffert * as “an agency 
through which a government may pro- 
vide needed services and facilities for 


* Hoffert, J. R. Public Authorities in Pennsylvania. 
J. Am. Water Works A. 42:127 (Feb.), 1950. 
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it’s people upon a self-liquidating basis, 
in a manner of private industry without 
obligating the government.” In other 
words, it is a corporation endowed with 
governmental powers, but maintaining 
the flexibility and initiative of private 
enterprise. The control of the authority 
is removed from the people it serves 
which, at first glance, appears to be a 
deviation from -basic democratic princi- 
ples. However, the enforcement of rules 
and regulations made by the authority 
are in most cases dependent upon local 
governmental agencies. The powers of 
eminent domain, assessments, rate, de- 
velopment, and other extensive powers 
are essentially approved by the people of 
the area when they create the authority 
with these extensive powers which are 
essential to successful operation. 

The use of an “authority” as a means 
of solving problems of municipalities 
has been widely adopted. Authorities 
have been established for a multiplicity 
of purposes, including port, bridge, 
school building, turnpike, parking, 
housing, airport, water, sewer, drainage, 
garbage, hospital, and park authorities. 
There are numerous advantages to be 
realized in solving metropolitan prob- 
lems through the creation of an author- 
ity. For example, elected public officials 
frequently find it difficult to develop 
positions and establish salary scales 
which will attract and hold the type of 
personnel required for the successful 
operation of such an enterprise. The 
competition of industry and commerce 
with limited public salary schedules cir- 
cumscribed by rules, regulations, senior- 
ity rights, etc., of civil service make it 
difficult for public officia's to secure the 
most satisfactory management person- 
nel. 

In most areas the authority is exempt 
from many of the taxes which would 
be levied upon a privately operated 
utility company. The authority has the 
power to establish it’s own rates and the 
financing of the authority is outside and 
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separate from other municipal activities. 
The cost and assessments are not limited 
by existing municipal tax ceilings, 
although many states do have a limit on 
the total assessment which may be levied 
by the authority. Bonds issued by the 
authority are secured by the entire area 
and the credit of the area serves as a 
basis for the financial success of the 
operation, enabling such financing to be 
accomplished without jeopardizing the 
credit of the communities served. 
These numerous and vital advantages 
of operation serve as a means of low- 
cost financing and bond salability which 
could not be accomplished by individual 
communities operating alone. 

There is a further advantage to this 
area-wide approach to sanitation prob- 
lems through the creation of an author- 
ity. This concerns the extensive benefits 
of area-wide planning and long-range 
programming which will aid in the cor- 
rection of existing problems and in the 
prevention of future hazards. Through 
the area-wide approach, interceptor 
trunk sewers, major water distribution 
lines, water treatment and _ storage 
facilities, and garbage and rubbish dis- 
posal facilities can be planned, located, 
and constructed to eliminate wasteful 
bottlenecks, duplication, and gross in- 
adequacy as the area develops. Author- 
ities provide a means of expediting 
necessary public services economically 
by overcoming political boundary lines 
without serious damage to local au- 
tonomy. One of the outstanding obsta- 
cles to this solution of metropolitan 
sanitation problems on a cooperative 
combined community basis is the strong, 
interest of many communities in main- 
taining their own identity. Pride in 
individual community achievements and 
freedom from outside interference have 
frequently prevented the development of 
adequate area-wide solutions through a 
cooperative plan. 

In some states the law provides for 
the development of authorities by vote 


of the people in each community in- 
volved, but the individual community 
may withdraw from the authority at 
any time by the same procedure. Such 
a provision defeats the purposes of 
authority organization and is not a 
workable arrangement unless financial 
obligations are assigned to each member 
of the authority. An authority must be 
sold to the area on the basis of what 
it can do for the communities concerned 
and for the individual citizens involved. 
The advantages must be well understood 
by the people of the area to avoid criti- 
cism which frequently arises otherwise. 
There are those who believe that author- 
ities form a “super” branch of govern- 
ment and that operation gets too far 
away from the control of the people. 
Some areas have promoted authorities 
because of the failure of the voting pub- 
lic to act favorably on bond issues for 
needed public utilities. Such motivation 
admits inability of public officials to 
inform the people of the area of the 
importance and need for these vital 
sanitation facilities. In most states en- 
abling acts which provide for the 
creation of sanitary authorities the de- 
clared purpose of the act is for the 
protection of the health, safety, and 
general welfare of the people involved, 
but in too many instances the health 
agencies have not taken the leadership 
or initiative in this important phase of 
community health protection. 

In some metropolitan areas re- 
gional, county, district, and local 
planning commissions may serve as a 
logical aid of the health agencies in the 
planning and promotion of authorities 
to solve problems on an area-wide basis. 
Well organized planning agencies have 
working relationships with representa- 
tives of the communities of the area and 
can serve to focus attention on the out- 
standing problems which may require 
authority development. The long-range 
program of the planning agency and 
the land-use plan for the area, coupled 
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with the health agency understanding 
of the needs of the area, can go a long 
way toward successful development of 
a proper sanitary authority. 

The public works officials, health, 
and planning agencies of the area 
should develop a close working relation- 
ship to solve sanitation problems. 
Such a team approach may accom- 
plish a great deal without authority 
development, but this combined effort 
is absolutely essential to the successful 
development of a suitable sanitary 
authority. The development of a suc- 
cessful authority should be based on an 
area-wide conviction of the need for 
long-range solutions to sanitary prob- 
lems rather than on the haphazard 
temporizing approach which attempts to 
solve individual problems as emergency 
situations arise. 

The Detroit Metropolitan Area Re- 
gional Plan Commission has divided 
the 2,000 square-mile region into 20 
groups which have been called develop- 
ment areas. In each of these develop- 
ment councils he ve been encouraged and 
representatives of the communities with 
mutual problems have met to exchange 
views and discuss problems. Such 
groups have been successful in focusing 
attention on common problems and in 
emphasizing the need for joint planning 
and combined action to solve the prob- 
lems of a metropolitan area. 

The health department presented the 
need for garbage and rubbish disposal 
facilities to two of these development 
area councils. Since the group had been 
meeting for several years to discuss 
mutual problems, and since they were 
accustomed to working together on 
planning and zoning matters, it was a 
simple matter for them to direct their 
attention toward the complexities of 
garbage and rubbish disposal. With 
the assistance of the Regional Plan Com- 
mission and the health department the 
10 communities of the development area 
organized a study committee and em- 
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ployed an engineer to make the neces- 
sary preliminary survey and recommen- 
dations for the area-wide solution, the 
cost of the survey being financed by the 
communities involved and prorated on 
a population basis. Following comple- 
tion of the engineering study it is 
expected that the communities will or- 
ganize a disposal authority similar to 
two other authorities of this type which 
have recently been established in the 
region and proceed to construct the 
necessary disposal facilities. 

It is clear from the success of the 
operation in the Detroit area that the 
health department should take an active 
part in promoting the necessary com- 
munity organization to attack existing 
and future health problems. Authorities 
can solve many of the metropolitan san- 
itation problems, provided there is ade- 
quate public awareness of the need and 
economy of such action. Long-range, 
as well as immediate problems, must be 
considered and the planning agencies 
of the area should serve as co-partners 
with the health authority in emphasizing 
needs and directing attention to methods 
of solution. 

The legislature of the State of Michi- 
gan has recently provided another tool 
with which communities may solve 
water supply, sewage disposal, garbage 


. and rubbish disposal problems. Indi- 


vidual communities or groups of com- 
munities may contract with the county 
for the construction and operation of 
the necessary facilities. The financing 
of such public works may be accom- 
plished through one or any combination 
of the following methods: a general tax 
levy on taxable property in the com- 
munity, which levy shall not be subject 
to any charter or tax limitation; special 
assessment districts; a levy and collec- 
tion of rates or charges to users and 
beneficiaries of the service; a portion of 
the state taxes which are returned to the 
community; or money from the general 
fund of the community. 


it 
: 
+ 
Pea 
. 
4 
4 
3 
. 4 
5 
i 
\ 
as 
4 
3 
4 
= 


472 


Such financial provisions aid materi- 
ally in the salability of bonds and ap- 
pear to be helpful in securing needed 
sanitary facilities. Such a procedure, 
however, still lacks the flexibility of a 
sanitary authority and may also present 
greater difficulties in securing long- 
range development. This procedure 
could serve as a most helpful adjunct 
to an area-wide authority by furnishing 
the means for construction of local 
water services, while the authority could 
provide the treatment facilities, inter- 
ceptor and trunk sewers, larger water 
mains, and storage facilities. There is a 
tendency in this type of organization, 
however, to solve immediate problems 
only and to correct existing hazards 
without the preventive aspect which can 
be more readily realized through the 
operation of a sanitary authority. 

With the numerous types of local 
government, the wide variations of state 
law, and the diverse nature of local 
problems, it is not possible nor desirable 
to develop a pattern for solution to 
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sanitary problems which could be ap- 
plied to all metropolitan areas. There 
are, however, certain basic essentials 
which can well be considered in search- 
ing for solutions to the water supply, 
sewage disposal, and garbage and rub- 
bish disposal problems of metropolitan 
communities. These include: (1) need 
for health authority participation in 
promotion and planning of the neces- 
sary solutions; (2) extensive use of 
planning agencies in the development 
of suitable methods of meeting the 
problems; (3) thorough understanding 
by the public of the need and the de- 
velopment of a popular desire to do 
something about the problem; (4) the 
organization of a program of improve- 
ment which will be more than remedial 
in nature and which will consider the 
long-range needs of the community; and 
(5) a plan for the protection of the 
public health, safety, and welfare which 
will be the most economical and which 
can be administered in an impartial 
area-wide basis. 


Kettering Laboratory Symposium on Fluorides 
The Institute of Industrial Health of the University of Cincinnati will hold a 


Symposium on Fluorides in the Kettering Laboratory, Department of Preventive 
Medicine and Industrial Health. The meetings will take place on May 10-12, 
1954. Conducted by staff members of the Kettering Laboratory and a number of 
guest lecturers whose work in the field is contemporary, the course will be open to 
physicians in industry and public health and to other professional persons inter- 
ested in the problem of fluorides. The objectives of the symposium are to present 
the accumulated information on this subject to workers in the field. 

A registration fee will be charged. Attendance will be limited. Application 
blanks from the Secretary, Institute of Industrial Health, Kettering Laboratory, 
Eden and Bethesda Avenues, Cincinnati 19, Ohio. 
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DENNIS O'HARROW 


This paper will serve to warn health 
departments of the inevitable penal- 
ties that procrastination will impose 
on communities that balk at facing 
the fringe area sanitary problems 
outlined in the preceding paper. 


’k The United States Bureau of the 
Census has a precise definition of “urban 
fringe area.” However, it is probable 
that everyone recognizes a fringe area 
without a formal definition. It is that 
“no man’s land” just beyond the cor- 
porate limits of a city—a spillover of 
urban population into the unincor- 
porated areas outside the city walls. 
Except for those cities which are com- 
pletely fenced in by other incorporated 
municipalities—with no unincorporated 
area left adjoining the city—it is safe 
to say that you will find an urban 
fringe adjacent to every city in the 
United States of 10,000 population or 
more. One might even say you will find 
an urban fringe at the edge of every 
incorporated municipality of 5,000 or 
more. A very sizable portion of the 
American population lives in an urban 
fringe area, as classified by the Bureau 
of the Census. In 1950, the census 
counted approximately 20,900,000 peo- 
ple living in this “no man’s land”— 
more than the combined population of 
our five largest cities. The 1950 per- 
centage of the American population in 
the urban fringe was about 14 per cent. 

People move beyond the city limits 
to escape the dirt, traffic congestion, 
and crime of the large city. They move 
to avoid city taxes (which can be shown 
to be shortsighted, if they are trying to 
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cut down on expenses). They go outside 
the city limits so they can have more 
room, so they can have a garden, and 
in order to rear their children in a 
better atmosphere. We could have a 
very interesting discussion of these 
causes for spillover. Particularly, we 
could examine them to see whether the 
inhabitants of the urban fringe are 
really getting what they want, or what 
they think they are getting. However, 
except for one basic cause of spillover, 
which I will touch on later, we will skip 
any point-by-point discussion of the 
causes for urbar\ fringe development and 
will concentrate on a discussion of sub- 
division control regulations. 
Planning—city planning—is the term 
we give to that group of operations by 
which we try to provide for orderly 
change and growth in our cities. A 
major part of our city planning efforts 
are directed toward the use of land, 
both inside the cities and immediately 
adjacent to the cities. In general, our 
planning for land use includes on the 
one hand public and governmental land 
uses, such as parks and playgrounds, 
schools, streets, hospitals, harbors, etc., 
and on the other hand, the almost in- 
finite variety of private uses of land, 
including homes, stores, factories, farms, 
etc. This is, of course, an oversimplifi- 
cation of a complex proceeding, intended 
to bring into focus the place of subdi- 


Mr. O’Harrow is executive director, Ameri- 
can Society of Planning Officials, Chicago, III. 
This paper was presented before the Engi- 
neering Section of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 11, 
1953. 
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vision control in city planning. While 
we wish to refrain as much as possible 
from directing private operations, it is 
obvious that we would accomplish little 
if we confined our attention only to 
public land uses and dismissed all re- 
straints on private development. 

The two major legal instruments to 
insure orderly development of private 
land are the zoning ordinance and the 
subdivision control regulation. Through 
the zoning ordinance we regulate the 
use of land after it has been divided into 
usable parcels, into lots and _ blocks. 
Through subdivision regulation we try 
to establish standards to guide the owner 
when he goes to break up a large hold- 
ing into those usable parcels. 

The beginning of the modern zoning 
ordinance in the United States can be 
fairly definitely dated as 1916—37 years 
ago—with the passage of the New York 
City zoning resolution. Subdivision 
control regulations, however, have no 
definite birthday. In fact, the begin- 
nings can be traced back to colonial 
times in America. Subdivision regula- 
tions started changing to the form in 
which we now know them in the first 
decade of this century. Their develop- 
ment was sparked by Ebenezer Howard’s 
proposal for garden cities and later by 
the Burnham-Bennett plan for Chicago. 
As would be expected, the earlier regu- 
lations were quite simple. They con- 
cerned themselves principally with 
maintaining street alignment in new sub- 
divisions, that is, trying to assure con- 
tinuity of existing streets, avoiding jogs 
in subdivision boundaries, and concern- 
ing themselves with survey requirements, 
monuments, etc. 

Our simple subdivision regulations 
worked well (we believed) until some 
time in the 1930's. Then came the lean 
years, and we found that we had enor- 
mous tax delinquencies. When we 
checked the delinquent properties we 
found that a great part of them were in 
“dead” subdivisions. These were sub- 
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divisions laid out long before they were 

needed, laid out poorly, sold by high- 
pressure ballyhoo methods, sporadically 
dotted with substandard houses, or often 
completely undeveloped. 

Of course, there had been tax delin- 
quency on farm land, but here there was 
always a ray of hope. If we could get 
the farmer back on his feet, we could 
hope to work out the tax delinquency 
and put the farm back on a producing 
and taxpaying basis. With the dead 
subdivision, we judged the outlook to 
be almost hopeless. In the first place, 
there were chopped out enough building 
lots to house a population that we were 
told we could not expect to reach for 
another hundred or so years, if then. 
Around Detroit, for example, I believe 
there were enough lots to provide a 
single-family house for every family in 
the state of Michigan. Moreover, lots 
were narrow, poorly drained, and poorly 
oriented. No provisions were made for 
schools, playgrounds, parks, sewers, 
water, street lights, and the other ne- 
cessities and amenities of life. The 
ownership of the parcels was scattered 
far and wide. Many of the lots were 
completely abandoned. Our tax rever- 
sion laws were inadequate to handle the 
matter and clear the titles properly. 
Even if we had been able to get the lots 
into the hands of a public agency, there 
was very little that any existing public 
agency could do with them. 

In spite of the post-World War II 
housing boom, in spite of the enormous 
expansion of our cities and the expan- 
sion of the urban fringe in the past 10 
years, I do not know of a single city 
of any size that does not have a problem 
of dead subdivisions still plaguing it. 
In most cities the severity has dimin- 
ished considerably, but in many it is 
still a serious problem. 

Our cities were left with the job of 
trying to answer two questions: How 
can we clean up the situation that had 
already been created? How can we 
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prevent such a thing from happening 
again? We are still working on the 
first question; we still have no complete 
answer on how to clean up existing 
dead subdivisions. 

We have done a lot better on the 
second question—how to prevent this 
wild land butchery in the future. Quali- 
tatively speaking, subdivisions go sour 
for one or more of three reasons: they 
are premature; they are poorly de- 
signed; or they are incomplete. 

Actually, of course, if we say that a 
subdivision is premature, that the land 
is subdivided before there is a need for 
it, we imply that eventually there will 
be a need. I am sure that we are all 
familiar with examples of this. We all 
know subdivisions that were laid out 
in the prosperous 1920's that stood idle 
and unbuilt on through the 30’s and 
the early 40’s, that suddenly came to 
life after World War II and are now 
completely built up and are a credit 
to the community. Yet, during the idle 
years, there was an economic loss to 
both the owners and the public which 
could have been avoided. 

Bad design in a subdivision is a more 
serious fault than prematurity. If the 
developer merely misjudges the market 
and stakes out his subdivision before 
there is a market for it, yet stakes out 
a good subdivision, then time cures the 
ill. But if the developer butchers the 
land with narrow lots in an uncompro- 
mising gridiron pattern, if he has nar- 
row streets and inadequate public spaces, 
the damage can be well nigh irremedia- 
ble. We have many thousands of lots laid 
out in this country which seem to have 
been specifically and consciously de- 
signed to produce slums, crime, disease, 
and poverty. These lots are going to 
be with us for longer than I care to 
think. So long as there is no develop- 
ment or building on a poorly designed 
subdivision, there is still hope that some 
way may be found to vacate it and re- 
design it. But it takes only a small 
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percentage of the lots developed, say 
5 or 10 per cent, to make the situation 
practically hopeless. 

The third principal reason for our 
subdivision headaches is labeled “incom- 
pleteness.” Too many of the early sub- 
divisions were little more than a drafts- 
man’s exercise on paper. In some cases, 
where lot sales were being made on the 
site, the “developer” (the more appro- 
priate term is “promotor”) would erect 
a couple of ornamental posts at the en- 
trance to the subdivision and put down 
concrete sidewalks around two or three 
blocks and remove the weeds from the 
future roadways. There was no water, 
no sanitary sewer, no storm sewer, no 
street lights, no fire hydrants, no street 
trees, and no grading or surfacing of 
the streets. 

Even though there were a demand for 
the lots—they were not prematurely 
offered—and even though the design 
might have been fairly decent, the sub- 
division would become a liability be- 
cause of the lack of utilities. This lack 
of utilities in many cases meant that the 
lots would not be sold. In other cases 
the lots would sell, but the buyer was 
either taking a gamble, or found after 
he had purchased that he could not 
borrow money with which to build. If 
building did take place on the subdivi- 
sion, the area frequently became a slum 
with the appearance of the first structure. 

Finally, if a reasonable amount and 
quality of building took place, the city 
suddenly found itself importuned to put 
in the needed sewers, water lines, and 
other utilities. Here, either the general 
taxpayers of the city found themselves 
paying for the improvement of the lots 
directly, or they found themselves pay- 
ing indirectly because the excessive spe- 
cial assessments on the lots were unpaid. 

Time has been spent describing these 
subdivision problems of the late great 
depression, not to give you a historical 
perspective, but to demonstrate that we 
are not theorizing when we say that 


& 
i 


476 APRIL 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


inadequate subdivision regulation is bad. 
These things happened and they are in- 
evitably going to happen again in and 
around those cities which have no proper 
subdivision regulation. 

How do we avoid this? In the first 
place, we must have the legal authority 
to control subdivisions. While generally, 
most states have granted the cities power 

to control subdivisions within their cor- 

porate limits, there are still far too many 
cities without such powers for the un- 
incorporated areas adjacent to them— 
this urban fringe area. Then too, of 
course, in many cities, there is relatively 
little unsubdivided and undeveloped land 
within the city limits, so that control 
inside the city means very little. It is 
in the urban fringe area that develop- 
ment is taking place. It is in the urban 
fringe area that the sharp promotor who 
wants to avoid regulations and “make 
a fast buck” operates. 

In some states, the control of sub- 
dividing in unincorporated areas is re- 
served to the county. Where there is a 
good county planning commission and 
civilized cooperation between the county 
and the city, subdivisions can be regu- 
lated smoothly and effectively. Of 
course, where quality or cooperation is 
lacking, regulation will be poor. 

In a number of states, extraterritorial 
jurisdiction over subdivisions is given 
to the cities. This control extends from 
one-half mile to six miles beyond the 
city limits, varying in different states. 
Probably the most commonly used figure 
is one and one-half miles. It should be 
noted here that many cities which have 
long had the power of extraterritorial 
subdivision control did not prevent the 
land subdivision fiasco of the 2C’s. 

What should be written into the regu- 
lations to eliminate future headaches? 
As was said, one cause of trouble with 
subdivisions is that they are premature 
—they are laid out before there is an 
actual need or demand for the lots. In 
some of our recent subdivision regula- 


tions this has been recognized and 
dealt with directly by including a section 
in the ordinance which states that the 
plan commission shall refuse to approve 
a subdivision which it feels is far ahead 
of the demand for lots. Other subdi- 
vision regulations are less dogmatic 
in that they ask the plan commission 
to “discourage premature subdividing.” 
How the courts will view such regula- 
tions is questionable. They probably 
will not object to the efforts of a plan 
commission to “discourage” premature 
subdividing, but they will quite proba- 
bly look askance at a flat refusal to 
approve on the basis of prematurity. 

However, the validity of such a sec- 
tion is not too important. This is be- 
cause the timing of a subdivision is 
going to be pretty well controlled by 
economic law when we start preventing 
the “incomplete” subdivision. In other 
words, the cost to develop a subdivision 
completely with sewers, waters, streets, 
sidewalks, street trees, etc., is going to 
be large enough so that the developer, 
and especially his financial backers, are 
going to be pretty sure there is a need 
and market for the developed lots before 
they risk their money. 

Most planners will agree that the 
single most important section of sub- 
division control regulations is that 
section requiring utilities to be in place 
before lots can be sold. If the proposi- 
tion is too risky for the subdivider to 
install the utilities and grade and sur- 
face the streets, or at least to put up a 
performance bond that such work will 
be done prior to the sale of lots, then 
the subdivision is too risky for the city 
to approve it. 

Whenever I am asked to review a set 
of subdivision regulations, I first look 
for the section on the construction of 
utilities. If this is missing or weak, the 
regulations are not going to do what 
they are supposed to do. I recommend 
this procedure as an infallible short cut 
for judging the value of such regula- 
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tions. Incidentally, the state enabling 
statutes in some states do not permit 
the city to require the preconstruction 
of utilities. Until those laws are 
changed, municipal control of subdivi- 
sions in those state will be ineffective. 
The third weakness of early subdivi- 
sion regulations was a lack of design 
standards. Subdivision design takes 
in a great many things. It covers 
street width, street alignment, lot 
size, width and shape, grades, appro- 
priate reservation of land for parks, 
playgrounds and schools, and many 
other aspects. Suffice it to say that de- 
sign standards are meant not only to 
prevent abuses—if properly written they 


’ can help a developer to get the most out 


of his land and can show him how he 
can have more attractive and more sal- 
able lots. 

At the beginning I said that I would 
mention one of the causes for our urban 
fringe developments—it is population 
pressure. The population of this country 
is increasing rapidly. The urban pop- 
ulation is increasing even more rapidly 
and the urban fringe population is in- 
creasing most rapidly. In 1900 some- 
thing less than 40 per cent of the na- 
tional population was classified as “ur- 
ban.” In 1950, this percentage had 
risen to 64. In 1900 we had about 76 
million persons in the United States. 
In 1950 we had almost exactly twice 
that many—-150 million. Some time 
last summer the Bureau of the Census 
announced that it estimated we had 
reached 160 million population. 

As of today, there are over 100 mil- 
lion people living in urban places. By 
the end of this century—the year 2000 
—it is not only possible but highly 
probable, that we shall have about 
million people living in urban places. 
We have just begun to see the effects of 
population pressure. We can look for- 
ward to having an urban fringe problem 
with us for many years, if not forever. 
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Now the year 2000 may seem a long 
way in the future, but in the life of a 
city, in the life of a set of street patterns, 
lot sizes, parks, playgrounds, etc., 50 
years is not a long time. The intelli- 
gence and intellectual honesty that we 
apply to these problems today are going 
to affect the future for a long time. 

In closing I ask you not to think of 
these remarks as an effort to persuade 
you to try to modernize your subdivision 
control regulations. I would prefer that 
they be taken as a sort of prediction of 
what will actually happen. I know that 
in many cities, for one reason or an- 
other, proper subdivision control will 
be neglected. At some time in the not 
too distant fyture, the people in those 
cities are going to have cause to regret 
this neglect, and the neglect is going to 
cost them a great deal of money. In 
other cities, the people, through their 
plan commission now, or will soon, 
regulate the development of the fringe 
area so that everyone involved is reason- 
ably happy and satisfied. After all, it 
is really not too difficult in view of the 
practical experience that we have had 
with the problem. 

Finally, I call to your attention a 
political phenomenon that I am sure 
you all have noticed. It is this—when 
a local or state government continues 
to neglect a problem long enough, a 
higher government steps in and takes 
over the solution of the problem. Just 
as passing examples I would cite the 
fact that in at least two of our major 
cities, the state has taken over the police 
department. Federal activities in public 
housing are example enough at the next 
level. The review of all subdivisions 
in Wisconsin, except those for Mil- 
waukee County, has for some time been 
handled by the state. Without endors- 
ing this method of handling the problem, 
one can point to such things as straws 
in the wind for local and state govern- 
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Richmond's Housing Sanitation Program 


EDWARD M. HOLMES, JR., M.D., M.P.H., F.A.P.H.A., H. CLIFFORD 
MITCHELL, C.E., and JOHN E. PIPES, M.P.H. 


Persuasive, behind-the-scenes lead- 
ership by the health department 
had much to do with the successful 
launching of one city’s program to 
rehabilitate substandard housing, a 
job which—the writers point out— 
is definitely a public health respon- 
sibility and one that cannot safely 
be side-stepped. 


‘+ The provision of adequate housing 
and decent living conditions for all 
members of the community is one of 
the greatest challenges facing public 
health workers. Continued indifference 
and hesitation on the part of those re- 
sponsible for the health of the commu- 
nity to meet this challenge is inexcusable 
and can no longer be condoned. The 
failure of health officials, the group pri- 
marily responsible for the community’s 
health status, not only to assume their 
responsibilities but also to provide the 
initiative and leadership in the solution 
of this problem, constitutes a threat to 
all other structured health services. 
Particularly is this true when the solu- 
tion of the complex problems involving 
the control of chronic diseases, care of 
the aged, and the creation of preventive 
services for the young is so intimately 
associated with a healthful environment. 

The changing concepts of disease ‘con- 
trol have brought an awareness of the 
integral part played by hygienic housing 
in the total health services. No longer 
can health department officials use the 
excuse that concern with housing is out- 
side their province. No longer can 
they plead that their primary mission is 
the struggle against communicable dis- 
eases and that these “first things come 


first.” Such trite and often used ex- 
cuses are seen not to be applicable if one 
pauses to consider the relationship of 
the environment to the complex health 
problems facing the community today. 

Some health departments are already 
fulfilling their responsibilities and are 
conducting successful housing pro- 
grams. However, in many localities the 
general air of indifference and hesita- 
tion prevails. It is apparent that this 
attitude stems mainly from a lack of 
practical knowledge concerning the 
planning and development of such pro- 
grams on a community basis. By re- 
lating the experiences encountered in 
the planning and development of the 
housing sanitation program in Rich- 
mond, Va., and by emphasizing both 
difficulties and achievements, it is hoped 
that others may be encouraged to 
initiate much needed rehabilitation 
programs. 

Richmond—like many other cities— 
has a long standing tradition of com- 
munity cooperation. In the field of 
social planning, this spirit of coopera- 
tion has been vividly manifested by 
close teamwork among official and 
voluntary agencies. Accordingly, in 
the initial stages of planning a housing 
program the staff of the Health Depart- 
ment directed its efforts toward securing 
community participation. In some lo- 
calities direct contact with the com- 
munity may be made through the 
various civic and social organizations. 
In Richmond, however, the staff believed 
that the approach should be made 
through the official body representing 
the citizens. Consequently, the health 
officer urged the city manager to recom- 
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mend to the City Council that considera- 
tion be given to housing problems. The 
matter was then presented to the legis- 
lative body and the action of this group 
was one of the most important steps in 
making our program a reality. 

The council adopted a resolution cre- 
ating a Citizen’s Committee to investi- 
gate housing conditions and to make 
appropriate reports. The members se- 
lected for this committee were chosen 
for their profound civic interest and 
unbiased loyalty to the community. 
They represented the business, indus- 
trial, and educational life of the com- 
munity, as well as its cultural aspects. 
With the exception of council repre- 
sentation all were lacking in political 
affiliations. Such broad representation 
assured thorough scrutiny of every 
aspect of the city’s housing problems. 
It is of interest to note here that in 
selecting the committee, special efforts 
were made to see that the owners of 
marginal and blighted property were 
represented. This democratic team con- 
cept is basic to a housing program’s 
success. If the group to be most affected 
is brought in at the planning stage, two 
major objectives can be obtained. 
First, through the educational process 
of committee meetings all parties con- 
cerned will be enlightened and co- 
operation in future programs will be 
facilitated. Second, points of disagree- 
ment are sure to arise between the 
official agency and those who might 
oppose the program, and it is better to 
haggle in committee meetings than in 
council chambers or in the courtroom 
during the enforcement phase of the 
program, 

In order to cover fully the complex 
housing problem, the Citizen’s Com- 
mittee divided into subcommittees, each 
with the responsibility of investigating 
specific aspects of the community’s 
housing. To avoid confusion, only the 
subcommittee which played an active 
part in developing the program, here- 
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inafter designated as the Housing Sani- 
tation Committee, will be discussed in 
this report. 

The first action of the Housing San- 
itation Committee was to gather facts 
upon which to base its recommenda- 
tions. Certainly, it is agreed that the 
first criterion for a successful program 
is a complete history of the problem. 
In some cities extensive surveys have 
been necessary to gather this neeeded 
information. In Richmond, however, 
surveys and studies had previously been 
made in conjunction with the com- 
munity’s master plan, land-use studies, 
and departmental program evaluations. 
These studies gave data regarding the 
nature and extent of the housing defi- 
ciencies in broad terms, and other re- 
ports, such as those obtained from the 
department’s environmental sanitation 
program, focused attention upon spe- 
cific problems and gave some indication 
of the impact of each upon the com- 
munity. Members of the Housing San- 
itation Committee also made field trips 
to observe at firsthand actual conditions 
in the substandard areas. Nearby cities 
operating a housing sanitation program 
were visited to see how similar problems 
were being handled in other localities. 

Having completed the preliminary 
investigations and studies, the Housing 
Sanitation Committee discussed their 
findings with individuals and groups 
likely to be most affected by the pro- 
gram, and appropriate suggestions re- 
sulting from these discussions were 
recorded in the committee’s recommen- 


Dr. Holmes is director, City Department of 
Health, and Mr. Pipes is supervisor of the 
department’s Division of Housing, Bureau of 
Sanitation, Richmond, Va. ‘The authors are 
on the faculty of the Medical College of Vir- 
ginia. Mr. Mitchell, who was formerly chief 
of the Bureau of Sanitation in Richmond, is 
new director of sanitation, St. Louis County 
Health Department, Clayton, Mo. This paper 
was presented before the Engineering Section 
of the American Public Health Association at 
the Eighty-first Annual Meeting in New York, 
N. Y., November 11, 1953. 
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dations. After one year and 10 months of 
work this committee drafted its final re- 
port which contained two major recom- 
mendations: (1), that the City Council 
adopt a housing code somewhat similar 
to the one being enforced in Baltimore; 
and (2) that an enforcement program 
be established in the Department of 
Public Health with sufficient funds and 
staff to administer the program prop- 
erly. After submitting the report to 
council, the Citizen’s Committee and its 
subcommittee on housing sanitation 
ceased to function as an active group. 

Upon receipt and consideration of the 
recommendations, the City Council ap- 
pointed a special subcommittee com- 
posed of three of its members. This 


group was directed to work with the 
health officer, the city attorney, and a 
representative of the now inactive Citi- 
zen’s Committee in drafting a Housing 
Sanitation Ordinance embodying the 
principles of the Baltimore housing 


program. It is important to note that 
at this stage the Health Department’s 
role was, for the first time, discernable 
to the general public. Previously, it 
acted in the capacity of consultant and 
general adviser to the Citizen’s Com- 
mittee, and this action was never spot- 
lighted for public view. It is at this 
point, following the drafting of mini- 
mum requirements, that some cities may 
act too hastily. Temptation may arise 
to have the draft submitted directly to 
the health officer who, in turn, consults 
the legal representative of the city in 
order to translate the draft into a legal 
document which then proceeds to the 
legislative body where it will either be 
defeated, set aside for amendments, or 
adopted with the stigma of being a 
bureaucratic document. 

To avoid these pitfalls, it was the 
opinion of those associated with the 
draft that the success of an ordinance 
and the future program would be en- 
hanced if the proposed actions were 
first presented to the community. Past 
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experience had shown that this ap- 
proach would achieve several desirable 
objectives. First, the public would gain 
an understanding of the objectives and 
in turn would be in a better position to 
pass judgment on future actions of the 
department, and second, the desires and 
interests of the citizens could be ascer- 
tained and these incorporated in the 
framing of the final ordinance with the 
result that the individual would have a 
sense of having played a part in devel- 
oping public restrictions for his own 
well-being. Further, by meeting with 
the individuals to be most directly af- 
fected, the committee in its role as the 
citizen’s representative could overcome 
resistance more effectively than the 
Health Department at a later date when 
it would be carrying out an enforcement 
program. Consequently, the proposed 
ordinance was presented to all com- 
munity groups and organizations, in- 
cluding the Home Builder’s Association, 
the Real Estate Exchange, all trade’s 
councils, the Architectural Association, 
the Builders Exchange, the Federation 
of Womens Clubs, the garden clubs, the 
League of Women Voters, the Federa- 
tion of Parent-Teachers Association, the 
Academy of Medicine, among many 
other groups. Besides meetings held 
with these various groups, invitations 
were extended to groups having a pecu- 
liar interest in the program to appear 
before the special subcommittee at in- 
formal hearings. These hearings pre- 
sented an opportunity to discuss the 
problems in an open and cooperative 
manner. 

The importance of this democratic 
action was vividly illustraced by public 
support when the special subcommittee 
submitted its final draft to the council. 
Following approval of the proposed 
ordinance by the Board of Health, a 
special public hearing was held by the 
council. A delegation from every com- 
munity organization to which the pro- 
gram had been presented was present in 
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support of the program. Therefore, the 
ordinance, as recommended, was unani- 
mously adopted—a tribute to the untir- 
ing efforts of the Citizen’s Committee 
and the work of the special subcom- 
mittee. 

With the passage of the minimum 
Housing Sanitation Ordinance, plans 
were then formulated to adapt the code 
requirements to a practical program 
element within the Health Department's 
Bureau of Sanitation. Considerable 
difficulty was experienced in finding 
personnel to supervise the program; 
however, this problem was solved by 
selecting one of our own employees and 
arranging appropriate training. It is of 
interest to note that the lack of trained 
personnel in this field is appalling and 
should warrant the immediate attention 
of the public health profession. It is 
apparent that training should be not 
only in the technical aspects of housing 
evaluation but in the field of practical 
program planning and community or- 
ganization.” 

Following the recruitment and train- 
ing of a housing staff, efforts were then 
directed toward areas suitable for field 
operation. General studies were made 
to delineate substandard areas and non- 
problem areas. Also, these studies 
grouped the substandard areas into the 
following classifications: (1) areas in- 
dicating rehabilitation of all housing; 
(2) areas indicating redevelopment; 
and (3) areas indicating a cooperative 
redevelopment and rehabilitation pro- 
gram. This survey was made jointly by 
the Health Department staff, the City 
Planner’s Office, and the Richmond Re- 
development and Housing Authority, 
thus eliminating the possibility of the 


* It should be noted that limited facilities for training 
personnel in the use of the APHA Appraisal Method 
for Measuring the Quality of Housing are now available 
at the Communicable Disease Center, Atlanta, Ga., and 
can be arranged for at other locations when need war- 


rants. For further inf ion te with the 
Surgeon General or nearest regional office of the Public 
Health Service. 
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rehabilitation program conflicting with 
the planned activities of other agencies. 
It also suggested methods of a coopera- 
tive approach to neighborhood re- 
habilitation. Certainly, the rehabilitation 
program would not be indicated in an 
area already designated for, or having 
the possibility of being designated for 
urban redevelopment. Neither would it 
be wise to select an area which, accord- 
ing to the master plan of the city, would 
be converted to business in the very near 
future. Conversely, the department's 
program would be enhanced if it oper- 
ated adjacent to redevelopment areas 
and capital improvement projects. 

In order to select a specific site in 
which to launch the field program, three 
locations were selected in areas desig- 
nated for rehabilitation for more de- 
tailed analysis. The analysis was based 
upon data obtained through the applica- 
tion of the appraisal technic as outlined 
by the Committee on the Hygiene of 
Housing of the American Public Health 
Association.’ Not only did these studies 
pin point areas for rehabilitation, but 
they also spotlighted the major prob- 
lems in each area so that the enforce- 
ment program could be specific in its 
approach. 

Since the success of the program 
would be dependent upon the coopera- 
tion of the individual homeowner and 
tenant, the three areas were also studied 
in regard to community organization, 
neighborhood interest, and group lead- 
ership. Also, to stimulate public in- 
terest and draw support to the program, 
neither the worst nor the best housing 
conditions were initially chosen. Instead, 
an area was selected in which rehabilita- 
tion could be accomplished in a rela- 
tively short period of time and where 
physical improvements would be rec- 
ognizable by the general public. The 
area fell within the shadows of the his- 
torical landmark, St. Johns Church, the 
place where Patrick Henry delivered his 
immortal words “Give me liberty or 
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give me death.” Immediately adjacent 
to the area were schools, a convent, and 
recreational facilities, factors which cer- 
tainly indicated that the area should be 
maintained as a desirable residential 
section. 

The area also contained a number 
of picturesque antebellum houses which 
are characteristic of the history of 
Richmond, and long of interest to the 
Richmond Section of the Virginia 
Prestrvation of Antiquities Society. 
This group had previously purchased 
and restored several old homes and at 
the present time was stimulating com- 
munity interest in rehabilitating our 
historical landmarks. The organization 
was also one of our supporting groups 
and had pledged itself to cooperate in 
the rehabilitation project. While the 


boundary line of our initial site was 
designated as the neighborhood embody- 
ing all the factors discussed previously, 
the enforcement program was initiated 


in a block within this area. By estab- 
lishing the neighborhood boundary and 
progressing block by block within the 
area, it was found that the problem 
could be approached on a community 
basis, as well as individually. 
Simultaneously with the process of 
area selection, an intensive community- 
wide educational program was con- 
ducted. Educational aids, including 
color slides and booklets for individual 
and mass distribution were prepared 
and used to tell the story to the com- 
munity. Within a period of one month, 
the program had been presented to 33 
community groups, an indication of the 
wide coverage of the publicity project. 
The last stage of this project coincided 
with the designation of the specific area 
selected for rehabilitation. During this 
interval all tenants and owners were 
seen and the program thoroughly ex- 
plained. Each person was given in- 
formation which was specifically pre- 
pared to interpret his individual respon- 
sibilities. Also, block meetings were 
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held, at which time the owner and tenant 
met face to face—many for the first 
time—thus presenting an opportunity 
to discuss the problems of the area in 
an open and cooperative manner. Expe- 
rience has shown that these personal 
contacts, although time consuming, were 
an important factor influencing the ac- 
ceptance of the program by the com- 
munity. 

The value of the educational ap- 
proach was vividly illustrated when the 
area selected for rehabilitation was 
about to be publicized. The residents 
of the area proposed that they, as a 
sponsoring group, release information 
to the effect that they were requesting 
the rehabilitation program to be ini- 
tiated in the neighborhood. Thus, it 
was possible to avoid stigmatizing the 
residents of the selected site as occu- 
pants of “slum” housing. Also, by 
using this approach, the affected area 
challenged the other sections to partici- 
pate in a community-wide rehabilitation 
program. 

There may be doubts in the minds of 
some people as to the feasibility of 
prolonging an educational program; 
also, some persons may question the 
time spent in community planning. 
However, past experience has shown 
that these are matters of first im- 
portance, for an informed and sympa- 
thetic community is essential to the 
success of such programs. Perhaps an 
illustration of the results of some of the 
community meetings will be enlighten- 
ing in this regard. During the meeting 
with the banking group, the problem of 
financing home improvements was dis- 
cussed. Certainly, many home owners 
in the rehabilitation areas would be 
financially handicapped in meeting the 
housing code requirements. This prob- 
lem was placed before the Richmond 
Clearing House Association and a com- 
mittee was formed to consider what 
support the member banks could offer. 
The association arranged a financial 
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committee to offer advice and consulta- 
tion to the department and assistance to 
the owner or tenant in meeting his fi- 
nancial obligations. It is interesting to 
note that every bank in the city is repre- 
sented so that if an individual affected 
by the program is in need of financial 
assistance he may go to the bank of his 
own choosing and report to the commit- 
tee member representing that institu- 
tion, who, in turn, will use every means 
at his disposal to help the individual. 
The results of the meeting with the 
owners and tenants in the affected block 
also were very encouraging. Following 
this meeting the group appointed a 
leader to work with the official enforce- 
ment program. This idea spread by 
enthusiastic contagion so that today 
there is a Citizen’s Committee represent- 
ing both homeowners and tenants in 
every block throughout the neighbor- 
hood working in complete harmony 
with our staff. The stated objective of 
these working committees is one of sup- 
porting the enforcement program and 
encouraging rehabilitation of the areas 
beyond minimum code requirements. 


HOUSING SANITATION PROGRAM VOL. 4 483 


Various other organizations have 
responded in similar manner. Such 
groups as the Real Estate Board, the 
Home Builders Association, and the 
Architectural Association, the Mayor's 
Beautification Committee, the garden 
clubs, etc., have appointed supporting 
committees to act in the capacity 
peculiar to the functions of each group. 

This, in essence, is the evolution of 
Richmond’s housing sanitation program. 
It has followed the community’s tradi- 
tional and accepted pattern of demo- 
cratic action. New ideas and concepts 
may have their inceptions within the 
technical staff of the health department, 
but for them to develop into successful 
health programs, they must germinate 
within the framework of the community. 
Programs that evolve as the result of 
such processes, i.e., through community 
planning between the official agency and 
community groups, are assured of pub- 
lic support—with success their ultimate 
goal. 
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Public Health Service Examinations 


Competitive examinations for the appointment of Medical Officers and 


Scientists (Psychologist) in the Regular Corps of the USPHS will be held June 
1-3, 1954, for the former category and May 11-13 for the latter. Applications 
for the Medical Officer examination must be filed by April 30, for the Scientists 
by April 12. Grades equivalent to Navy rank of lieutenant, j.g., and lieutenant 
are open in each specialty. Forms from Chief, Division of Personnel, Public 


Health Service, Washington 25, D. C. 
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Michigan's Summer Topical 


Fluoride Program 
FRED WERTHEIMER, D.D.S., M.P.H. 


Each recent year a plan to utilize 
professional undergraduates in a 
summer-months’ dental hygiene 
program has more _ convincingly 
shown its practicality. Readers may 
find in the idea potentialities 
for use in other health services; 
they will surely note, and approve, 
the broad-gauged responsiveness 
and the collaboration of the State 
Dental Society. 


+k Michigan was one of the first states 
to use the so-called topical sodium 
fluoride demonstration units of the Pub- 
lic Health Service. With the approval 
of the Michigan State Dental Associa- 
tion, one of these units began working 
in this state in 1948 under the direction 
of the Dental Health Section of the 
Michigan Department of Health. It was 
assigned only to communities which ex- 
pressed a willingness to carry on a con- 
tinuing program. 

The interest stimulated by this team, 
not only in the communities in which it 
was working but in adjacent areas as 
well, soon created three problems of 
rather major importance: obtaining the 
equipment necessary to initiate con- 
tinuing programs; procuring the money 
to finance the programs—to pay salaries 
and to purchase supplies at regular in- 
tervals; and recruiting the professional 
personnel, either dentists or dental hy- 
gienists, necessary to operate these pro- 
grams. (This was virtually impossible 
in 1948 and still is.) 

Problem number one was solved in 
some cases by the Michigan Department 
of Health temporarily lending equip- 
ment to communities. In other cases 


it was solved by local civic organizations 
purchasing and donating the equipment. 

Problem number two was solved quite 
satisfactorily by helping local communi- 
ties develop self-supporting programs by 
collecting a small fee from those parents 
able to pay. 

In an endeavor to solve problem num- 
ber three almost any qualified personnel 
available was used in the early program 
—recently graduated dentists and hy- 
gienists, part-time dentists and hygien- 
ists, retired hygienists, and in a few 
instances even retired dentists. Re- 
quests, however, soon exceeded the sup- 
ply of these people, and in some areas 
the local dentists volunteered to operate 
the program until regular personnel 
could be obtained. In some cases they 
sold their time and in others they do- 
nated it. 

In a few instances the Michigan State 
Board of Dentistry had previously per- 
mitted junior dental students to work 
as hygienists during summer vacation. 
Though this activity had been confined 
to state institutions that employed a full- 
time dentist, it seemed to offer a possible 
solution to the personnel problem if 
programs could be satisfactorily organ- 
ized and conducted during the vacation 
months. 


Summer Programs 


During the winter of 1949 the Spartan 
Wives, an organization of the wives of 
Michigan State College students, sought 
assistance from the Dental Section of 
the Michigan Department of Health in 
organizing a program for their children. 
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Most of these families resided in a 
trailer village on the campus and most 
of their children were of preschool age. 
As no personnel was available, it was 
decided to use a junior dental student 
during the summer months, and in spite 
of all our misgivings, the program was 
highly successful. It presented no in- 
surmountable problems in either or- 
ganization or operation and the manner 
in which this student, with no previous 
experience, treated three - year - olds 
proved that topical fluoride applications 
could be given to this age group in 
spite of the claims being made to the 
contrary. 

In the summer of 1950 only two pro- 
grams were operated by dental students 
because only two sets of equipment 
were available. In one case the student 
conducted a program that had been 
operated for the past two school years 
by a hygienist. It is interesting to note 
that the summer program employing 
the student operated at a cost of $1.36 
per child, in contrast to $2.42 and $3.28 
per child for the two previous years. 
The decrease in the cost per child was 
due partly to the lower salary paid to 
the student operator and partly to the 
fact that this area pioneered in develop- 
ing the low-fee, community-sponsored 
program. The reduction of $.86 in cost 
between the first and second year of 
operation represents an increase in efh- 
ciency, the two students treating over 
900 children during the summer of 1950. 

In 1951 the Michigan State Board of 
Dentistry broadened its interpretation 
of the Dental Practice Act to allow 
students of dental hygiene who had coin- 
pleted their first year of training to 
give topical fluoride treatments under 
the general supervision of the Dental 
Section of the Michigan Department of 
Health. Sufficient equipment was pro- 
cured by purchase with Maternal and 
Child Health funds and by borrowing 
from the Public Health Service to use 
16 students during the summer of 1951. 
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Nine of these were students of dental 
hygiene. 

In an endeavor to prepare this student 
group properly for their summer's work, 
the Michigan Department of Health 
conducted a two-day orientation course. 
The first day was devoted to discussions 
on such things as the place of dentistry 
in public health, public relations, the 
background and public health aspects 
of topical fluoride applications, the 
group method approach, working with 
community groups, and the care of 
equipment. The second day was devoted 
to field experience, and the students 
were provided the opportunity to give 
the applications by the group method 
under critical supervision. 

Many rural areas were included in 
the program during the summer of 1951, 
and in none of them were such problems 
as organization and transportation found 
difficult. More than 6,000 children 
were treated by students in these summer 
programs in addition to the 38,000 
treated in the 31 programs that operated 
on a school or calendar year basis. 

The interest in these programs has 
grown each year, and during the sum- 
mer of 1952 two graduate hygienists 
and 23 students were used. This expan- 
sion was possible without increasing 
the number of sets of equipment avail- 
able for loan because several of the 
communities had purchased their own. 
The Michigan Department of Health 
loans equipment only until such time 
as the local area can arrange to provide 
it. It has been found that the average 
community charging a fee of $3 per 
child for the four applications of fluoride 
can usually purchase a partial set of 
equipment after the first summer and 
a full set after the second summer. 


Dr. Wertheimer is chief, Public Health 
Dentistry Section, Michigan Department of 
Health, Lansing, Mich. This paper was pre- 
sented before the Dental Health Section of 
the American Public Health Association, 
November 11, 1953. 
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Over 11,000 children in 68 centers 
were treated during the summer of 1952, 
in addition to the more than 44,000 
treated in the 54 centers operating dur- 
ing the school or calendar year. 

The two-day orientation course was 
repeated, but instead of using one of 
the schools in the city and depending 
on the health department nurses to 
round up the children, the Veterans of 
Foreign Wars National Children’s 
Home near Eaton Rapids was utilized. 
Several sets of equipment were as- 
sembled in the community hall and the 
students gave the first treatment to about 
100 children. The additional three 
treatments were given later by a staff 
member. 

In the summer of 1953 the program 
was again expanded, with 15 dental 
students, 20 student hygienists, and 
two graduate hygienists participating — 
a total of 37. Through the cooperation 
of the State Health Departments of 
Illinois and Indiana and the Public 
Health Service, enough additional equip- 
ment was procured to accommodate so 
large a group. These operators con- 
ducted programs in 116 centers, located 
in 27 counties, and gave fluoride treat- 
ments to approximately 16,000 children. 
Most of these programs included pre- 
school children, and five of them handled 


this age group exclusively. 


Method of Organization and Operation 


These topical fluoride programs are 
considered excellent examples of com- 
munity organization and cooperation. 
The initial inquiry has usually come 
from some local individua' or group 
who has for some reason or other ac- 
quired an interest in dental health. 
These in turn involve others, and a typi- 
cal committee might finally consist of 
representatives from the local dentists, 
the health department, public and paro- 
chial schools, parent-teachers associa- 
tion, farm organizations, and various 


civic clubs. If there is a local health 
department in the community it usually 
assumes at least some of the leadership 
and works closely with the committee. 
The Michigan Department of Health 
renders advice, helps with the organiza- 
tion of the programs, procures, and as- 
sumes general supervision of the student 
personnel. An effort is made to do 
this in such a way that the local com- 
munity will not feel that any dictation 
is coming from the state. In many in- 
stances very few people in the area 
realize that the Michigan Department of 
Health has any part in the program. 
The organizational work for a summer 
program must be completed before the 
end of the school year. Therefore the 
local planning committee should have 
its work under way no later than the 
beginning of the calendar year. A 
program to inform the community in 
regard to the benefits and also the limi- 
tations of topical fluoride treatments is 
conducted through the parent-teacher as- 
sociation, newspaper, radio, pamphlets, 
and letters to the parents. In order to 
determine to some extent the probable 
case load, it has been found desirable 
in some areas to send a letter to the 
parents of the second, fifth, and eighth 
grade children asking them whether or 
not they want their children to have the 
fluoride applications during the sum- 
mer. With this information, the local 
committee and the Dental Section of 
the Michigan Department of Health can 
make tentative plans for both personnel 
and equipmert. During April a consent 
card is sent to the parent with instruc- 
tions to sign and return it with the fee. 
These should all be returned not later 
than May 1. This determines the actual 
number of children to be treated as well 
as the length of the program and enables 
the committee to order the needed sup- 
plies from a guide sheet furnished by 
the Michigan Department of Health. A 
dental health consultant from this de- 
partment instructs the teachers in orient- 
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ing and conditioning the children who 
are going to receive the treatments 
in order to facilitate the work of the 
student personnel. 

When this information is available for 
all participating areas, the next step 
becomes a matter of grouping the cen- 
ters, keeping in mind such things as 
political boundaries and areas of local 
health jursidiction. The average stu- 
dent will work nine or 10 weeks and can 
comfortably treat between 500 and 600 
children. A master schedule is drawn up 
for each center, and a volunteer worker 
is trained to prepare the final schedule 
from the consent cards. Information 
regarding such things as family vaca- 
tions, summer camps, and scheduled 
community celebrations are considered 
in preparing this final schedule. 

Students have been obtained from 
the dental schools at the University 
of Michigan and the University of De- 
troit. A staff member of the Dental 
Health Section of the Michigan Depart- 
ment of Health visits the schools to ex- 
plain the program and suggests that 
anyone interested apply in writing. 
Whenever possible, students are assigned 
in the areas of their preference or close 
to their homes. For the past two years 
the local communities have paid the 
students $60 a week which adequately 
takes care of their living expenses and 
has been considered reasonable remu- 
neration. 

The applications have always ex- 
ceeded by far the number of positions 
available, so in fairness to the students 
an attempt is made to complete all as- 
signments by the first week in May. 
This allows those whose applications 
are rejected time to find other employ- 
ment. 

For an efficient program an assistant 
who can serve as both clerk and chair- 
side aide is necessary. Some areas 
prefer to hire this assistant—often a 
high school girl or college student in- 
terested in the health field. Others pre- 
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fer to use volunteers who give varying 
amounts of time. A paid assistant will 
increase the efficiency of the program, 
while the use of volunteers permits a 
group of local women to learn firsthand 
about the actual dental conditions of 
children in their community. Some 
programs have combined these features 
by using a paid assistant who has the 
help of volunteers. 

The Dental Section of the Michigan 
Department of Health assumes the fol- 
lowing responsibilities in the summer 
programs: 


1. Consultation service to local committees 

2. Provide pamphlets, talks, and assist in 
the preparation of publicity material 

3. Procure student operators and a permit 
from Michigan State Board of Dentistry 

4. Plan and conduct orientation course 

5. Assume general supervision 

6. Loan portable dental equipment 

7. Prepare master schedules and assist with 
preparation of final schedule 

8. Provide necessary record cards and simi- 
lar material 

9. Evaluate program 

10. Assist with ordering of equipment and 
supplies 

11. Help with selection of treatment room 


The local community has the follow- 
ing responsibilities in the summer pro- 
grams: 


1. Inform the community of benefits of 
treatment 

2 Determine potential case load 

3 Make decisions, such as age groups to 
be included, fee to be charged, salaries to be 
paid, and how indigency should be handled 

4. Send out consent cards 

5. Collect moneys and pay expenses and 
salaries 

6. Order equipment ana supplies 

7. Locaté housing for students 

8. Hire assistant or arrange for volunteers 

9. Arrange with local dentist for super- 
vision of students 

10. Prepare schedule and send out appoint- 
ments 


For the past three years the students 
have been asked to evaluate the orien- 
tation program and the program in 
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which they have worked. Their many 
valuable suggestions have permitted us 
to improve the program each year. 

The summer programs have the fol- 
lowing benefits for the students who 
participate: 

1. Experience in group method of topical 
fluoride application 

2. Develop skill in handling children 

3. Learn about dental conditions of children 
in communities, in contrast to select group 
usually seen in dental school 

4. Orientation in public health and the 
concept that dental disease is a public health 


5. Opportunity to observe community action 
as an approach to the solution of a problem 


Summer topical fluoride programs 
have disadvantages as well as advan- 
tages. They cannot be coordinated into 
the regular school activities. Child 
participation is not as great as during 
the school year and _ transportation 
sometimes creates a problem. On the 


other hand, adequate space is readily 
obtainable in the school buildings and 
the available supply of student person- 
nel enables rendering a service that 


problem 


could not be provided otherwise. 


Scholarships for Summer Medical Library Courses 


The Medical Library Association offers four scholarships of $150 each for 
summer school courses in medical library work in 1954; two each at Columbia 
University and Emory University. Application should be made at the school at 
the time of application for enrollment. May 1 is the association’s closing date 
for applications at which time applicant must already have been accepted by the 
school. Completion of the course at either school enables a student with a bache- 
lor’s degree and a year of library school training to qualify for Grade I cer- 
tification by the Medical Library Association. Details of the courses follow: 


Columbia University, July 6—August 13. 


Survey and evaluation of library resources in medicine, with emphasis on bibliographical 
and information sources; also special service problems in medical libraries. Instructor, 
Thomas P. Fleming, Librarian, College of Physicians and Surgeons. Fees $82. Dean, School 
of Library Service, Columbia University, New York 27, N. Y, 


Emory University, July 19-August 21. s 


Introduction to medical library resources and their use in medical education, medical 
research, and the care of the patient. Also application of library technics, administration, and 
procedures to medical librarianship. Instructor, Mildred Jordan, Librarian, Calhoun Medical 
Library, Emory University Medical School. Fees $65. Director, Division of Librarianship, 
Emory University, Ga. 
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National Research Council Studies 


on Milk Regulations and Milk Quality 


ARTHUR C. DAHLBERG, Ph.D. 


An eight-city survey of fluid milk 
sanitation and milk quality becomes 
of interest to all in public health. 
One need not have a very long 
memory to find in this report evi- 
dence of the great distance we 
have traveled in this basic public 
health safeguard. 


*F It was the purpose of this investiga- 
tion to study and critically appraise 
sanitary milk regulations and to de- 
termine the extent to which they con- 
tribute to the quality of the pasteurized 
milk ready for sale to the customer. 
The research was conducted by a travel- 
ing field staff and by a staff located at 
a central laboratory in St. Paul. After 
careful deliberation the cities of Bir- 
mingham, Boston, Houston, Louisville, 
Minneapolis, Rochester, Sacramento, 
and Washington, D. C., were selected 
for this investigation. In the field work 
conducted in these cities, the equipment, 
buildings, and methods of milk pro- 
duction and processing were scored by 
either of two experienced milk sani- 
tarians. Sanitary scorings of farms and 
milk plants were rated in three grades 
of satisfactory compliance and a fourth 
rating of zero. 

Samples of raw and pasteurized milk 
were taken and the raw milk was ana- 
lyzed in a local laboratory by our 
traveling laboratory technician. The 
pasteurized milk and cream were packed 
with dry ice and shipped air express to 
St. Paul where they arrived the follow- 
ing morning about the time consumers 
received similar milk at their homes 
in the city where the samples were col- 


lected. The samples generally arrived 
at 32-40° F. Here, in the same labora- 
tories, all samples of milk were tested 
by the same laboratory technicians and 
milk judges. So far as I am aware 
this is the first time that pasteurized 
milk throughout the United States has 
been subjected to extensive examina- 
tions and analyses under identical con- 
ditions by the same personnel. If 
Standard Methods were available, they 
were always used for bacteriological and 
chemical analyses. The same four to 
six men scored all samples of milk for 
flavor. Each quart of milk was ex- 
amined only on the day it was opened 
and an opened bottle of milk was never 
stored for future tests. 


Details and Enforcement of Regulations 


The eight cities were placed in three 
groups on the basis of details of farm 
and milk plant regulations. The farm 
regulations of Group 1 were most de- 
tailed and included some items unusual! 
in other ordinances. Examples of these 
items were cowyards at specified dis- 
tances from milking barns, exact blue- 
prints for construction of barns and 
milkhouses, flowing water under pres- 
sure in barns, two-room milkhouses, 
one selected procedure for sanitizing 


Dr. Dahlberg is professor of dairy industry, 
Cornell University, Ithaca, N. Y. This paper 
was presented before the Coordinating Com- 
mittee on Laboratory Methods (Subcommittee 
on Standard Methods for the Examination of 
Dairy Products), and the Laboratory Section 
of the American Public Health Associa- 
tion at the Fight-first Annual Meeting in New 
York, N. Y., November 11, 1953. 
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equipment, hot water at not less than 
180°F. under at least 15 pounds pressure 
or live steam in milkhouses, etc. Due to 
the rigid enforcement of a limited num- 
ber of essential requirements the milk 
supplies of these cities in Group 1 were 
outstandingly excellent. On the other 
hand, the regulations of the cities in 
Group 3 did not require hot «: cold 
water and a wash vat in the milkhouse 
for washing dairy farm equipment. The 
extent of details and enforcement of 
milk plant regulations did not always 
agree in grouping with the farm regu- 
lations as milk plant regulations were 
stressed in some cities more than dairy 
farm regulations and vice versa. 


Factors and Regulations Affecting the 
Quality of Raw Milk 


The quality of raw milk for pasteuri- 
zation is determined principally by the 
bacterial content. Only two conditions 
given in regulations could be definitely 
associated with bacterial counts. First, 
it was found that “generally, those cities 
which were given high scores for the 
cleanliness of and effective bactericidal 
treatment given utensils and milking ma- 
chines on farms in their producing areas 
had low bacterial numbers in both the 
raw and pasteurized milk. Furthermore, 
clean barns, cows, and milkhouses were 
found generally on the farms with the 
clean dairy utensils. The utensils were 
less clean on farms where dairymen were 
not required to have wash vats and hot 
water in the milkhouses; hence it is 
concluded that these two items should 
be required by city ordinances and 
state laws.”* Second; “when the 
night’s milk was received at the plant 


* All quoted sentences in this article are from the 
book by: Dahlberg, A. C., Adams, H. S., and Held, 
M. E. Sanitary Milk Control, Nutritive, and Other 
Qualities of Milk. Washington, D. C.: National Re- 
search Council, National Academy of Sciences, Publica- 
tion No. 250, 1953. A copy of this publication may be 
obtained free of charge from the NRC at 2101 Con- 
stitution Avenue. 
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at an dverage temperature of 50° F. or 
above, the bacterial counts were notice- 
ably high; hence, the regulations should 
specify cooling milk on the farm to 
50° F. or below, except for milk to be 
delivered to the receiving plant im- 
mediately after milking.” It is interest- 
ing to note that the milk with the lowest 
bacterial content was generally supplied 
to the cities whose dairymen produced 
the most milk per day per farm. 


Safety 


It is not possible in a study of pas- 
teurized milk sold in cities of the United 
States to establish all of the factors 
which make it a safe food. The reason 
is that “each of the eight cities had a 
healthful milk supply of good sanitary 
quality.” In each city studied the rec- 
ords showed no milk-borne diseases for 
many years; in fact, the local sanitarians 
stated simply that such diseases were 
unknown. 

As the determination of factors affect- 
ing the safety of milk is dependent upon 
the presence of some milk-borne dis- 
eases, these factors could not be readily 
established. That they are well known 
and properly enforced is evidenced by 
the record of no milk-borne diseases. 
In all instances the basis of safe milk 
was proper pasteurization surrounded 
by necessary precautions and controls 
in milk plants. All pasteurized milk 
samples were negative to the phosphatase 
test. The sanitary milk regulations for 
farms varied widely, but there was much 
uniformity in regulations pertaining to 
pasteurization. 


Bacterial Counts 


“The logarithmic average Standard 
Plate Count of all pasteurized milk sam- 
ples was 5,980 per ml.” This average 
bacterial count is low and indicates a 
very high sanitary quality. 

The lowest average count for any city 
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was obtained on the milk supply of 
Sacramento, 1,080 per ml., with Bir- 
mingham and Minneapolis in the winter 
following closely with counts on their 
milk of 1,800 and 2,090 per ml. The 
pasteurized milk of Birmingham was 
the most consistently low in counts. 
The highest count in any individual 
sample of pasteurized milk in Birming- 
ham was 8,400 per ml. and the lowest 
70 per ml. The highest average bacte- 
rial count for any city was 13,700 per ml. 
obtained in the milk supply of Minneapo- 
lis in the summer. An individual sample 
of pasteurized milk in Minneapolis in the 
summer had the high average Standard 
Plate Count of 82,000 per ml. Never- 
theless, the logarithmic average Standard 
Plate Count of the milk of the plant 
having the largest numbers of bacteria 
was less than the usual standard of 30,- 
000 per ml. 

In view of these low bacterial counts 
the percentages surviving pasteurization 
are of special interest. Contrary to cur- 
rent opinion, the percentage survival 
was about the same for raw milk with 
low and with high numbers of bacteria. 
The percentages of the bacteria which 
survived pasteurization appeared to be 
rather uniform from city to city, as the 
averages varied from 1.3 to 2.6 per cent. 
These small variations do have some 
noticeable significance. Thus, the raw 
milk of Washington, D. C., was statisti- 
cally placed in Group 1 with the lowest 


bacterial numbers and the raw milk of , 


Boston was placed in Group 2. The 
dairy laboratories of Boston test all 
samples for thermoduric bacteria and 
the percentages of these bacteria are 
low; whereas in Washington little test- 
ing is done for thermodurics. The pas- 
teurized milk of both Boston and Wash- 
ington were placed together in the same 
group without any statistically signifi- 
cant differences in their bacterial num- 
bers. 
The laboratory test for thermodurics 
was made at 143° F.+0.25° for 30 
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minutes, a heat treatment less than that 
given in the plants, and the destruction 
of bacteria was slightly less effective 
than for plant pasteurization. Results 
with individual samples varied con- 
siderably as a few samples contained 
thermophiles. The milk of one plant 
showed 12.7 per cent survival, the high- 
est of all plants, and the average per- 
centage of thermodurics in all of the 
milk was 2.5 per “ent. 

All samples of fresh pasteurized milk 
were plated on violet red bile agar using 
0.1 and 1.0 ml. of milk in individual 
plates and 10.0 ml. of milk divided 
among three plates. No thermoduric 
coliform bacteria were found. Coliform 
bacteria represent recontamination of 
the pasteurized milk and their numbers 
were low. The logarithmic average 
coliform count was one per 10 ml. of 
milk. The most outstanding freedom 
from coliform bacteria was found in 
the milk of Birmingham where no sam- 
ple of fresh pasteurized milk showed 
any coliforms in 10 ml. samples. Never- 
theless, the milk of Birmingham did 
contain coliform bacteria, for after stor- 
age of one-quart samples at 44° F. for 
seven days 46 per cent of all samples 
showed one or more coliform bacteria 
per ml. The second best record was 
made in Boston where the highest 
count on any individual milk sample 
was two. 

The bacterial counts of this pasteur- 
ized milk were not low due to any anti- 
septic properties inherent in or added 
to the milk. When the pasteurized milk 
was warmed to 86° F., and inoculated 
with 1 per cent of an active lactic 
starter the acidity increased at a normal 
rate in all samples except one. At the 
end of six hours incubation the acidity 
of milk known to be free from bac- 
tericidal agents and of the pasteurized 
milk of these eight cities all showed 
0.56 per cent titratable acidity expressed 
as lactic acid. The one milk sample 
that developed acid slowly was obtained 
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in Louisville and it tested 0.29 per cent 
lactic acid after six hours of incubation. 


Flavor 


“The flavor of the fresh pasteurized 
milk was generally good. Relatively 
few samples scored either excellent or 
fair and none scored poor. The average 
score of 37.3 points was very acceptable. 
However, 127 of the 169 samples were 
criticized as having a feed flavor. In 
the summer the feed flavor was due to 
cows eating grass or weeds before milk- 
ing. In the winter the feed flavor was 
due principally to the feeding, or pres- 
ence in the barn of silage just before 
milking.” Dairymen could reduce the 
amount of feed flavor now present in 
about 75 per cent of all samples of milk 
by elimination of such feeds prior to 
milking. There were no other pre- 
dominating off-flavors but oxidized, 
cooked, unclean, cowy, and flat were 
noted in the order given. 

It should be evident that the flavor of 
fresh pasteurized milk was not related 
to sanitary milk control, bacterial 
counts, and cleanliness, as the level of 
sanitation was sufficiently high to elimi- 
nate bacteria and foreign material as a 
source of off-flavor. This point is em- 
phasized by the fact that no sample of 
fresh pasteurized milk possessed a fer- 
mented or acid odor. 


Cleanliness 


“The actual cleanliness of pasteurized 
milk in the bottle is governed chiefly by 
the cleanliness of milk production on 
the farm. The apparent cleanliness of 
pasteurized milk is controlled mainly 
by the efficiency of filtration or clari- 
fication of the milk and its protection 
against recontamination in the milk 
plant. No tests for cleanliness of the 
raw milk were made, but the low coli- 
form counts of the raw milk for Bir- 
mingham, Sacramento, and Washington 
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indicated very clean milk. The scores 
for cleanliness of barns, cows, milk- 
houses, and utensils were excellent in 
these markets. 

“Tests for cleanliness on the pasteur- 
ized milk showed it to be uniformly 
clean and satisfactory in all markets. 
The processes for removal of sediment 
from milk in the plants were very effi- 
cient and there was little recontamina- 
tion. All milk samples tested less than 
0.2 mg. sediment per pint of milk, the 
least amount recorded in Standard 
Methods, hence this amount probably 
should represent a maximum standard 
for pasteurized milk.” 


Keeping Quality 


Present trends in the dairy industry 
require milk of excellent keeping quality. 
Such practices as every-other-day pick 
up from the farm, three retail deliveries 
per week, and irregular buying at stores 
as infrequently as once a week all em- 
phasize the need for good keeping 
quality and a correct knowledge of how 
long pasteurized milk does keep in good 
condition. The fact that a consumer 
can and does drink milk after it has 
been a week or more in his refrigerator 
is not proof that the milk was at its 
best when consumed. 


Bacteria 


Milk regulations universally require 


’ that pasteurized milk must be cooled to 


50° F. or below and held at that tem- 
perature umil sold. The milk in this 
research was held at 44° F.+1° to rep- 
resent a temperature that might be com- 
mercially expected to keep milk under 
the 50° limit. The bacteria which grow 
well at refrigeration temperatures are 
not thermoduric; hence they represent 
recontamination after pasteurization and 
their presence probably bears no rela- 
tionship to farm sanitation. Hence, psy- 
chrophilic bacteria in pasteurized milk 
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are not related to sanitary milk control, 
except for the degree to which the milk 
might be recontaminated. 

It is probable that a few batches of 
milk were encountered with no psychro- 
philic bacteria. Some _psychrophilic 
counts were less than one per ml. on 
quart samples of milk held seven days 
at 44° F. in Birmingham, Houston, and 
Rochester. The fresh pasteurized milk 
generally gave average psychrophilic 
counts of one per ml., but the counts 
were lower than this figure for the milk 
of Birmingham and Minneapolis in 
the winter. 

When the milk had been held for 
four days at 44° F. the bacterial counts 
averaged 18,900 per ml. which is very 
satisfactory even though there were oc- 
casional high counts. This period was 
four days after delivery or five days 
after pasteurization. After seven days 
storage the bacterial counts averaged 
900,000 per ml. and the coliform counts 
were slightly under 8,000 per ml. These 
counts are not good and they bear no 
relationship to the counts of the raw 
or fresh pasteurized milk. The counts 
were lowest for milk in Birmingham, 
Houston, Minneapolis in the summer, 
and Rochester where samples were taken 
in the summer. “The dogarithmic aver- 
age bacterial counts for the milk of 
Boston, Louisville, and Minneapolis in 
the winter exceeded 2,000,000 per ml.” 
and the samples were taken in the cold 
weather. Thus, the growth of bacteria 
in milk stored at 44° F. for seven days 
was low in the summer (156,000 per ml. 
for all samples) and high in the winter 
(1,940,000 per ml. for all samples). 
This seasonal effect can be theoretically 
explained but no evidence was secured 
on this point. 

The milk of Birmingham, Houston, 
Minneapolis in the summer, Sacramento, 
and Washington was stored at 33° F.+ 
1° for seven days also. The total bac- 
terial numbers and the coliform counts 
changed little or not at all, but there 
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was a slight increase in the psychrophilic 
count. It is evident that the growth of 
bacteria can be stopped for a week in 
winter or in summer by a sufficiently 
low storage temperature. 


Flavor 


Milk must have good flavor until 
consumed to encourage the use of milk 
in sufficient amounts to promote good 
health. The pasteurized milk of all 
cities, with the possible exception of 
one, maintained its good flavor for four 
days at 44° F. or five days after pasteur- 
ization. The average flavor score of 
the milk had decreased from 37.3 to 
35.3 in four days and these scores rep- 
resent milk of good flavor. However, 
after seven days the average flavor score 
was 30.1 which is not good enough to 
encourage milk consumption. It is in- 
teresting to note that the milk of Boston, 
Rochester, and Sacramento scored above 
34 on flavor after seven days storage 
and this quality is sufficiently good to 
be generally acceptable. 

The most objectionable and prevalent 
off-flavor that developed in the milk was 
termed “unclean.” About two-thirds of 
all samples developed the “unclean” off- 
flavor and they scored very low. It 
should be noted that the cleanliness of 
production, or processing of the milk 
was not associated with the “unclean” 
off-flavor. The second most prevalent 
off-flavor was termed “oxidized” and 
one-fourth of all seven-day-old milk 
samples were criticized for this off- 
flavor. 

Rearrangement of the data on the 
basis of psychrophilic counts on the 
pasteurized milk after seven days at 
44° F. shows the best quality to be 
present, on an average, in samples in 
which the numbers of bacteria were 
from 500,000 to 5,000,000 per ml. Milk 
with bacterial counts below or above 
these numbers generally scored several 
points lower in flavor. It is probable 
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that the extremely low psychrophilic 
counts in the milk supply of Birming- 
ham, 8,000 per ml. when seven days 
old, contributed to its low score for 
flavor. The raw milk and the freshly 
pasteurized milk of Birmingham had 
very low numbers of bacteria. The milk 
of Boston, Rochester, and Sacramento 
with best flavor quality had bacterial 
counts of 941,000, 21,000, and 639,000 
after seven days’ storage. The milk of 
Rochester had relatively average to high 
bacterial counts when raw and the counts 
were low in the stored pasteurized milk, 
whereas the exact reverse was true for 
the milk of Sacramento. There were 
only a few samples in which bacteria 
grew sufficiently to develop fermented 
or acid off-flavors. 

The relationship of bacteria to flavor 
is confused but a few facts are clear. 
There is no relationship between sani- 
tary milk regulations, bacterial counts 
of raw and fresh pasteurized milk, and 
the flavor of milk either fresh or after 
storage. It is well that sanitary condi- 
tions are so good that flavor is not 
affected. However, limited bacterial 
growth in the pasteurized milk during 
storage appears to be beneficial in main- 
taining good flavor. It is not correct 
to say that the bacterial counts on the 
raw and fresh pasteurized milk may be 
so low that off-flavors develop; the milk 
of Sacramento had low bacterial num- 
bers and excellent flavor in stored sam- 


ples. 


Frequency of Delivery 


It should be obvious that the keeping, 
quality of milk is sufficiently good to 
justify three days a week delivery. The 
keeping quality is not good enough to 
approve weekly delivery unless a de- 
tailed study. has been made of a given 
milk supply to show that it has superior 
quality and it is handled in delivery 
and in homes under proper temperature 
conditions. 
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Routine Inspections and Product 
Testing 


This study of the National Research 
Council was not needed to prove that 
milk sanitation is a problem requiring 
close cooperation of milk producers and 
processors with the responsible regu- 
latory agency. Any consideration of 
inspection must emphasize this coordi- 
nation of effort which exists in all 
markets. The point of difference of 
opinion is the degree of emphasis of re- 
sponsibility of the various agencies con- 
cerned with the problem. Even with 
all information at hand it resolves into 
a question of personal interpretation. 

In the NRC report, the authors state 
that standard requirements for the pro- 
duction and processing of milk and for 
milk quality must be established by state 
laws and city ordinances. The local 
health department or the state agency 
involved should inspect farms to assure 
the presence of facilities and clean con- 
ditions, and the local health department 
should test enough samples of raw milk 
to know its quality. Inspection of fa- 
cilities is no substitute for product test- 
ing, but such inspection should make 
it easier to do good field work with pro- 
ducers after the quality of milk is 
known. It was proposed that milk 
companies collect samples of milk of 
each producer at least twice a month 
and the company or producers fieldmen 
use the data as the basis for giving pro- 
ducers instructions about corrective pro- 
cedures. 

“The activity of the heaith department 
must be extensive in pasteurization 
plants. The department should inspect 
each plant weekly in a very exacting 
manner for facilities and methods, with 
careful attention directed especially 
toward the pasteurization process itself, 
including time and temperature rela- 
tionships. Samples of the pasteurized 
milk should be taken routinely for analy- 
ses each week.” Of course, each com- 
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pany should inspect its own plant and 
products sufficiently to be certain they 
pass the health department requirements. 

In addition to the usual tests made 
on pasteurized milk it is very desirable 
to determine its keeping quality on a 
weekly basis. Milk sanitarians of the 
health department could collect the sam- 
ples and supervise the tests in coopera- 
tion with men from the processing 
plants. It is probable that industry men 
could judge milk for flavor, sediment, 
etc. The health department could com- 
pile the results and mail them to each 
plant with his own samples only marked 
for identification. The knowledge 
gained by such examinations of milk 
for keeping quality should result in 
improvement in this important attribute 
of quality in milk. 


Composition and Nutritive Value 


The number of milk samples analyzed 
in this study was 171 which is not 
particularly large. Nevertheless, these 
samples of commercially pasteurized 
milk represent a broader distribution 
throughout this country, more extensive 
chemical analyses, and a greater volume 
of milk than in any previous study. 
“The samples taken during the investi- 
gation represented approximately 8,000,- 
000 quarts of milk.” Much might be 
said about these analyses but the con- 
clusions will be presented only briefly. 

The chemical analyses of the milk of 
all eight cities gave the following average 
results: 


Chemical Composition 


Per cent 
Butterfat 3.81 
Total solids 12.43 
Sclids-not-fat 8.62 
Proteins 3.25 
Lactose 4.64 
Minerals 0.73 


“The composition of the milk of the 


eight cities was rather uniform. Varia- 
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tions in the composition of milk between 
plants in a city were usually greater 
and more frequent than those found be- 
tween cities.” However, some differ- 
ences were evident. The average fat 
content varied for the cities from 3.52 
to 4.24 per cent, with 3.81 being the 
average for all samples. The legal 
minimum fat content of milk was 4 per 
cent for two cities. All milk samples 
were above the legal minimum standard 
for milk fat. 

The solids-not-fat coatent of the milk 
was 8.62 per cent, a result which is 
slightly lower than the figure given in 
older literature but in agreement with 
most of the recent data. This slightly 
lower value occurs in the percentage 
of protein which was found to be 3.25 
as compared with 3.5 per cent often 
given in the literature. In this connec- 
tion it may be said that some cheese 
men have insisted that yields are now 
slightly lower than those reported 25 
years ago. It is possible the breeding 
of cows on the basis of total milk and 
fat production with regard to solids-not- 
fat may have resulted in small reduc- 
tion in the latter constituents. 

A point of special interest is that 
small differences in the solids-not-fat 
content of the milk of different cities 
were statistically significant even though 
the fat contents were about the same. 
There was no observed or reported 
standardization of the fat content of 
milk in Rochester or Washington; yet 
the milk of Rochester with a fat content 
of 3.66 per cent contained 0.18 per 
cent more solids-not-fat than the milk 
of Washington with 3.87 per cent fat 
and the difference was statistically sig- 
nificant. It is not correct to state if 
enough milk is mixed together in one 
locality it will have the same solids-not- 
fat content as milk of the same fat con- 
tent which has been secured from 
another area. 

The four physical constants obtained 
on the milk were as follows: 
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Physical Constants 


Specific gravity 1.032 
Freezing point, °C. —0.540 
Acidity, per cent 0.136 
pH 6.62 


It will be noted that the specific grav- 
ity value of 1.032 is exactly as usually 
given. The same is essentially true for 
titratable acidity and pH. However, 
the freezing point value of —0.540° C. 
is significantly above the value of 
—0.550° C. as-given by the AOAC. The 
milk of only one city, Sacramento, with 
a value of —0.553° C. was as low as the 
standard and the differences in the freez- 
ing point of this milk and all others 
were statistically significant. “It would 
appear, therefore, that doubt might be 
cast upon the AOAC standard of 
-—0.550° C. for the freezing point of 
milk as applied to present-day milk sup- 
plies.” 

Samples of milk obtained from two 
plants in one city showed definite per- 
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centages of added water as determined 
by all tests bearing upon this point. 

The quantities of vitamins and min- 
erals found in the milk on a 100 gram 
basis were as follows: 


Vitamins and Minerals 
(100 gm. basis) 


Vitamin A, I.U. 152 
Riboflavin, mg. 0.156 
Thiamine, mg. 0.043 
Vitamin C, mg. 1.14 
Calcium, mg. 113 
Phosphorus, mg. 90 
Iron, mg. 0.032 


There are no unusual results in the 
data. The fresh pasteurized milk showed 
slightly more thiamine than usually 
given in the literature. The vitamin C 
content was approximately half that of 
milk immediately after milking and the 
milk was a day old following pasteuriza- 
tion at the time of testing. The low iron 
content of 0.032 mg. per 100 gm. of milk 
agrees well with results of other investi- 
gators using recent methods. 


Message from Puerto Rico 


Esther S. Zayas, president of the Puerto Rico Public Health Association, has 
forwarded the following cablegram to the American Public Health Association 
relative to the outbreak of violence in the House of Representatives in Washington: 


Request you make strong effort to inform every member APHA of our strong protest in 


the savage attempt of terrorism to Congressmen. 


The act of vandalism in no way reflects the 


feelings of the inhabitants of the Island to the democratic government of our nation. 
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Official Monthly Publication of the American Public Health Association, Inc. 


Volume 44 April, 1954 - Number 4 


The Social Sciences Bookshelf 


Once again the Journal opens the first issue of the new spring season with a 
Bookshelf Review. The Association, it will be remembered, adopted as the central 
theme for the recent Annual Meeting “Public Health—Product of Community 

Action.” And this became more than a meeting theme, for it soon grew into a 

continuing goal for current community health programs. What then could be 
more appropriate for this annual springtime review of the literature than to direct 
it to the broad field of social welfare in so far as public health relates to it? 

The social sciences present such wide horizons and have so much to offer to 
us who are finding our ways about in public health that the selection of a practical 
guide in that area becomes a truly formidable task. But to this challenge the 
authors of the “Bookshelf from Social Welfare and the Social Sciences,” have 
risen—and with happy results. Their many and extensive researches in com- 
munity organization have fitted them superbly for the task in hand. To them we 
owe a very considerable debt. 


National Vital Statistics on a Local Basis 


*k The hierarchical organization that produces vital statistics on a national basis 
involves a complex and coordinated system of federal, state, and local cooperation. 
The combined operation has been, nevertheless, a successful one in producing a 
high quality of vital statistics. For instance, results of the test made with the 1950 
‘ Census revealed that 98 per cent of all births were completely reported. 
Despite the great progress in improving the quality and completeness of vital 
statistics since the last state entered the registration area in 1933, certain omissions 
: and deficiencies are still prevalent in national data. Users of national statistics 
are perturbed by the need for more timely and more extensive data than are now 
available. These limitations stem from the fact that national statistics are com- 
piled from transcripts and microfilm prints of records filed originally in local 
areas and states where the types of information reported may vary with respect to 
several items. These problems, and others, are being attacked by such organiza- 
tions as the Public Health Conference on Records and Statistics and the American 
Association of Registration Executives. 
Results of recent experiments have suggested one method of shortening the 
delay in releasing national data. The Illinois Bureau of Statistics, under the 
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direction of Dr. O. K. Sagen, prepared an extra set of punch cards for its January, 
1950, live births. The National Office of Vital Statistics determined from this 
set of cards that the data could be substituted for its own with reliable results. 
Modifications in the procedure were introduced so that a repetition of the experi- 
ment in January, 1951, produced still more encouraging results. Three additional 
states were expected to participate in this scheme during 1953. 

A cooperative program of this nature would be a natural development which 
would result in an economy of time and eliminate unnecessary duplication to a 
large extent. In fact, not only the card punching but also the tabulation can be 
shifted to a local unit. 

The potential usefulness of the plan depends upon the larger states, since 51 
per cent of the vital events recorded in 1950 were in 10 states. If these states can 
cooperate with the federal government in such a program, decentralization will 
ptobably be extended to mortality statistics as well. As the responsibility for 
national data returns more closely to the local source, it is expected that the 
quality and completeness of local reporting will also improve. This development 
is long overdue and every effort should be made to extend it as quickly as possible 
to all states for both vital statistics and marriage and divorce data. 


A Laboratory Experiment In Family Health Service 


*k Most of our knowledge in regard to the need for various forms of organized 
health service rests on statistical data collected from more or less random samples 
of the population. It is rare that we find information of a direct experimental 
sort. Such data should be forthcoming from the Family Health Maintenance Demon- 
stration discussed in the series of round tables at the conference held by the Milbank 
Memorial Fund in November. 

The study was initiated by the Community Service Society of New York as an 
experimental demonstration of collaboration of social workers and public health 
nurses with physicians responsible for the complete health care of presumably 
normal urban families. The financial support of the project is provided by CSS 
and the Milbank Memorial Fund and it is conducted under the direction of an 
Operating Board consisting of three representatives from each of the collaborating 
agencies: the trustees of CSS, the trustees of Montefiore Hospital, and the faculty 
of the College of Physicians and Surgeons of Columbia University. 

One hundred and fifty families have been selected at random from several 
thousand who receive prepaid comprehensive medical care from the Montefiore 
Hospital Medical Group of the Health Insurance Plan of Greater New York. In 
addition to the services in their homes, at the medical group’s center, and in the 
hospital care to which all families are entitled under HIP, the selected families will 
receive the additional benefit of a special family counseling and health maintenance 
service for a period of five years. Each of these families is visited by the field 
agents of the study, including an internist, a pediatrician, a public health nurse, 
and a psychiatric social worker. These experts analyze in detail the physical and 
emotional problems of each family with the aid of a group of consultants who 
represent psychiatry, psychology, the social sciences, and health education. All 
the needs revealed in these diverse fields will, so far as possible, be met. After 
a period of five years the status of these families will be evaluated and compared with 
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that of 150 other families on the HIP rolls who have been carefully matched as 
controls for the group studied. 
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While the numbers involved may prove too small to permit far-reaching con- 
clusions from a comparison of the “control” and “study” groups, the record of 
such an intensive analysis of the problems of the “study” group itself should prove 
of inestimable value. Here we have what may be properly called a laboratory 
experiment in the analysis of the health needs of a typical group of families—on 
the extent to which such needs can be met by a team comprised of various health 
disciplines on the most intensive scale—and the actual extent to which such 
applications really improve physiological, emotional, and social status. It is a 
unique experiment in preventive medicine which should reveal information of 
far-reaching significance. 


What Price Multiple Screening? 


*F Kurlander and Caroll! gave us last fall a careful and highly suggestive review 
of the results of multiple screening programs for the detection of tuberculosis, 
syphilis, cardiovascular disease, and diabetes. The use of such procedures is 
certainly one of the problems which should challenge the attention of the alert 
health officer. 

In the present era of budget scrutiny, however, it would help us greatly in 
deciding on the wisdom of screening procedures if we could compare the results 
obtained with the actual amount of money spent. Is there not an opportunity here 
for the biostatistics sections of one of our schools of public health to analyze the 
actual cost involved in discovering a single case of each of the diseases mentioned 
through the carrying out of a multiple screening program? It would be desirable, 
of course, to select programs for study which involved at least the four conditions 
mentioned above for the sake of economy and general overhead, but the editor 
suspects that careful estimation of the cost in dollars and cents of finding an early 
case of tuberculosis, syphilis, cardiovascular disease, or diabetes might prove so 
small as to warrant much more active use of this technic. 


1. Kurlander, Arnold B., and Caroll, Benjamin E, Case Finding Through Multiple Screening. Pub. Health Rep. 
68, 11:1935-1042 (Nov.), 1953. 


Conditioning for Comfort 


‘FA building recently designed for the Manufacturers Life Insurance Company 
of Toronto, Canada, illustrates the broad possibilities of comfort conditioning 
visualized by the modern heating and ventilating engineer. 

The design ' provides for a ceiling system which combines radiant heating and 
cooling, recessed water-cooled fluorescent lighting units, acoustic treatment, and 
concealed sound or paging loudspeakers, as well as diffusers and ducts for the 
supply of conditioned air. 

Such a system provides for sound visual and aural hygiene as well as for the 
healthful control of temperature exchanges between the body and its environment. 


1. Wiggs, G. Lorne. New Concept of Comfort Conditioning. Heating, Piping & Air Conditioning 26, 1:143-)51 
(Jan.), 1954. 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing Council, 


1952-1953 


The passing of another year in the 
life of our professional society brings 
to the chairman of the Executive Board 
the obligation and the privilege of re- 
cording the highlights of the year for 
the benfit of the membership. More 
specifically, this record is for the use 
of the 121 members of the Governing 
Council in preparation for the coming 
meetings which mark the 81st year of the 
Association. 

As I prepare the chairman’s report 
I am reminded how fortunate the As- 
sociation has been in having during the 
last 12 years two chairmen, both out- 
standing men, who have brought conti- 
nuity into an otherwise discontinuous 
operation of Association affairs by offi- 
cers who serve a one-year term. Dr. 
Abel Wolman, who was chairman from 
1940 to 1948 made a contribution of no 
small proportion in the policies and 
procedures which he established. His 
successor, Dr. Hugh R. Leavell, 1949- 
1952, continued and enriched this tra- 
dition. The progress made is well re- 
flected in their annual reports published 
each year. 


APHA Membership Record 


The membership of the Association 
as of September 1, 1953, stood at 12,902. 
The table shows what has happened in 
the two years since the dues were raised 
and gives encouraging evidence of the 
vitality that lies in this unique Associa- 
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tion with so many different professions 
united into the largest group of its kind 
in the world. 


January 1 August 31 
1952 1953 

New members added 840 877 
Rejoining after lapse 

in membership 156 176 
Resignations 527 371 
Dues unpaid 1,136 864 
Income from 

membership dues $126,680.77 $134,143.75 


I have had interest in contrasting 
these figures and others with the situa- 
tion just 20 years ago when I applied 
for fellowship and when it looked to 
some as though there was no future for 
a multidisciplined professional society 
such as the APHA. 


Some Statistical Contrasts 
In 1933 we had 4,333 members, just 


under one-fifth of whom were Fellows. 
Today we have practically three times 
as many members, 12,782," of whom 21 
per cent are Fellows. Both Sustaining 
Members and Affiliated Societies have 
more than doubled in number in the 
20 years. The nine sections of 1933 
have grown to 13 in 1953, with the 
proportion of unaffiliated members much 
reduced. 

The number of pages in the Journal 


* Exclusive of 36 Honoray Fellows, 52 Sustaining 
Members, and 32 Affiliated Societies. 
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is running about 40 per cent larger than 
in 1933 and the average number of 
advertising pages per month has nearly 
doubled. The Association’s staff has 
grown from 20 in 1933 to 60 in 1953. 
The professional and administrative 
staff in 1953 is larger than the total 
number of employees in 1933. 

In 1932 the Annual Meeting in Wash- 
ington registered an attendance of 
1,233; the 1952 Annual Meeting in 
Cleveland was attended by more than 
three times that number, 4,137 persons. 
In 1933, again remembering the depth 
of the depression, attendance at the An- 
nual Meeting in Indianapolis was only 
851. Our registration at this 1953 
meeting may well be six times as great. 

Twenty years ago, again, at the depth 
of the depression, the income of the As- 
sociation was $98,778. For 1953 the 
estimated income is $535,500, more 
than five times the income 20 years 
ago. 


APHA Income 
1923 $39,455 
1933 98,778 
1943 194,429 


These are but some of the statistical 
contrasts between 1933 and 1953. The 
Association has grown in size, but to 
say that it has grown in breadth, in use- 
fulness, in social responsibility, if you 
will, one needs to look elsewhere for 
evidence. 


Improving the Quality of Public 
Health Practitioners 


The Constitution of the Association 
states its purpose to be “to protect and 
promote public and personal health.” 
In carrying out this purpose, the Asso- 
ciation has devoted itself increasingly 
during the past 20 years to improving 
the public health through improving the 
quality of its practitioners. The first 
of the reports on qualifications for the 
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various types of public health workers 
was issued in 1936. Since then 27 such 
reports for 18 disciplines have been 
published and six others are ‘in prepara- 
tion, including one new discipline. 
Although extensive, these reports by 
no means represent the Association’s 
whole interest in improving the quality 
of public health through improving the 
quality of those who are its workers. 
For the seventh year the Association, at 
the request of the Association of Schools 
of Public Health, has been accrediting 
schools of public health. There are now 
10 schools in the United States and one 
in Canada whose program of study for 
the M.P.H. degree is accredited. The 
emphasis in the accreditation program, 
particularly through the visits of the 


‘consultant, has been not to set up rig- 


idly uniform standards for the separate 
schools, but rather to serve as a stimulus 
to improved quality of teaching and to 
research and experimentation in how 
best to integrate the various disciplines 
into a professional whole. It is coming 
to be accepted that adequate preparation 
for a public health career requires a 
period of supervised field training in 
an installation carrying on at least the 


‘major activities of a community health 


service. 

Stimulated by the fact that a pre- 
requisite for certification by the Ameri- 
can Board of Preventive Medicine is a 
period of training on an actual job, 
the Association in 1950 undertook ex- 
plorations leading to the accreditation 
of areas for the residency training of 
public heelth physicians. By June, 
1953, 55 areas in 14 states had been 
visited by the APHA consultant on ac- 
creditation of field training areas. Ac- 
creditation was recommended for a 
total of 50 areas in 13 states. In Massa- 
chusetts and New York separate area 
accreditation is no longer required and 
the choice of training areas is delegated 
to the state departments of health under 
carefully devised plans. 


4 
° 
3 
‘ 
A 
~ a 
3 
: 
4 
3 


502 


The preliminary work has now been 
done with a demonstration of the need 
for the advice of public health experts 
of various backgrounds in such an ac- 
creditation program. The Specialty 
Board and the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association now have the en- 
tire responsibility, as in the plans ap- 
plied to other medical specialties. To 
steer the development of public health 
residency accreditation, these agencies 
now have available a report on Resi- 
dencies in Public Health and A Guide 
for the Residency Training of Public 
Health Physicians. These were prepared 
by a subcommittee of the Committee on 
Professional Education and have been 
accepted as authoritative principles for 
this purpose. 

A by-product of the accreditation pro- 
gram, not wholly unexpected or un- 
planned, has been to stimulate states 
either to organize training programs or 
to extend existing ones. Similarly, local 
health departments have been stimulated 
to develop a well rounded service suit- 
able for the training of public health 
physicians and other personnel. 

Already the other public health dis- 
ciplines are considering the field train- 
ing problem. The Health Education 
and Statistics Sections have held con- 
ferences looking toward the improve- 
ment and _ erhaps accreditation of field 
training. Health educators now believe 
that experimentation and improvement 
in field training are more important 
than accreditation. Public health den- 
tists and engineers are also actively con- 
sidering the field training problem. 
Public health nurses were, of course, 
pioneers in this field. 

The Committee on Professional Edu- 
cation and a number of sections have 
salary study committees, in the belief 
that an important means of improving 
public health personnel is salaries that 
can compete with other professions re- 
quiring similar training and responsi- 
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bility. During the past year the com- 
mittee has proposed and published a 
new schedule of appropriate salary 
levels for public health physicians. Like 
earlier editions, this statement is being 
widely read by employing agencies. 
The whole picture of public health 
personnel has been changed in the last 
half of this 20-year period partly 
through the activities of the Professional 
Examination Service. Through the use 
of scientific objective examinations, 
state after state has taken the selection 
of its public health personnel out of the 
area of politics, as well as out of the 
area of subjective selection. Moreover, 
the personnel consultation service pro- 
vided by the Professional Examination 
Service has helped in the setting of per- 


' sonnel policies and procedures that have 


already made a real impress on the pub- 
lic health professions and will probably 
increase professional competence and 
tenure. 

The great area of unmet need in this 
problem of public health personnel is 
recruitment. In the last several years 
a number of attempts have been made 
to find a handle, as it were, to take hold 
of this subject. This is an area in which 
there needs to be basic planning and 
thinking. A number of other national 
professional agencies allied to the public 
health field have undertaken active and 
practical recruitment programs. An 
ad hoc committee on recruitment has 
this problem again under study for the 
APHA. 

While the accreditation activities have 
been going or there also has been in 
recent years another development that 
has to do with quality of public health 
personnel and perhaps eventually with 
recruitment. Some beginning has been 
made in a survey of the public health 
job in the framework of the second half 
of the 20th century. 

That the focus of public health has 
changed materially needs no longer 
to be proved. As to where the new 
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focus lies, however, is still under 
debate. The newest section of the As- 
sociation, Medical Care, and the Sub- 
committee on Medical Care of the CAP 
are concerned at the moment with one 
aspect of what public health of the next 
decade or score of years may be. 


Expanding the Frontiers of 
Public Health 


The Subcommittee on Medical Care 
is exploring the extent and variety of 
medical care programs being carried on 
in health departments and is studying 
what responsibility the health depart- 
ment has in the prevention of chronic 
illness and community provisions for 
its care. It also is analyzing the rela- 
tionship between health and hospitals 
in a community health program. 

Some of the new activities of the 
past several years are in the direction of 
expanding the frontiers of public health. 
The Committee on the Hygiene of Hous- 
ing is now more than 15 years old. 
With its Basic Principles of Healthful 
Housing, Housing for Health, its Ap- 
praisal Method for Measuring the Qual- 
ity of Housing, and the three volumes of 
Standards for Healthful Housing, it has 
brought public health principles into 
the bloodstream of housing planning. 
Its forthcoming publication on Housing 
and the Aging Population will stimulate 
interest and exercise influence in a new 
and demanding field. 

It has become obvious that health 
officers have responsible administrative 
roles to play in the elimination of the 
more serious health hazards associated 
with substandard dwellings. For this 
purpose each jurisdiction will require 
a formal code having the force of law. 
To provide a general guide as a proto- 
type on which such a code may be based 
is the object of a proposed housing 
ordinance published as a guide by the 
Committee on the Hygiene of Housing 
under authority of the Committee on 


EXECUTIVE BOARD VOL. 4 503 


Research and Standards during 1952. 
The committee has believed that in the 
formulation of a code of this type and 
in determining policies of administrative 
enforcement, it is essential that the 
health officer should have the best avail- 
able legal advice from lawyers con- 
versant with local precedent and judicial 
attitudes. The wide acceptance of this 
draft is very gratifying. 

The six-year-old Association Com- 
mittee on Child Health represents an 
expanding frontier in another direction. 
This committee Was organized in 1947 
“to consider matters related to the health 
and medical care of children and to 
maternity care, and to act for the As- 
sociation in its relations with national 
organizations . . . that are concerned 
with the advancement of child health.” 
The mere subjects of 10 statements in 
preparation on General Principles for 
Community Programs for Handicapped 
Children, plus the manual in draft on 
the Health Supervision of the Well 
Child, indicate how the concept of health 
is growing larger and more challenging. 

A study being carried on at Yale 
University, to which our Committee on 
Professional Education has. given its 
blessing, should also help in shaking 
down, as it were, the content of the 
public health job of the immediate 
future. What appears to be needed in 
this area is dramatization of the still un- 
done jobs of public health in order to 
challenge the enthusiastic young person 
selecting a career. But before drama- 
tization must come understanding and 
some degree of projection into the 
future. 

The analysis of environmental sani- 
tation activities in health departments 
and the development of an environ- 
mental sanitation schedule for the CAP’s 
over-all Evaluation Schedule has been a 
potent force in extending the environ- 
mental sanitation horizon of health de- 
partments. 

Water, sewage, and food are no 
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longer the only concerns of an environ- 
mental sanitation staff. Rather is such 
a staff dealing with the physical en- 
velope in which the members of a com- 
munity carry on. This means concern 
with city planning, particularly housing, 
park, and playground facilities; it 
means accident prevention, problems of 
illumination, of air pollution, industrial 
hygiene, etc. The health administrator 
of today needs to know far more than 
medicine, and his chief assistant in the 
environmental sanitation field, the sani- 
tary engineer, must concern himself far 
beyond sewers, water systems, restau- 
rants, and food processing establish- 
ments. 

The vital but changing influence of 
the CAP on public health administra- 
tion is illustrated by the report, Desira- 
ble Minimum Functions and Organiza- 
tion Principles for Health Activities. 
This was first prepared and published 
in 1933 as an official declaration of the 
attitude of the APHA by a Subcom- 
mittee on Essentials of Health Organiza- 
tion. In 1940 a new version of De- 
sirable Minimum Functions was ap- 
proved as an official declaration of the 
Association. With changes made in 
1941 and 1943, this was for 10 years the 
blueprint for local health department 
services. In 1950 this was superseded 
by still another official declaration of 
the Assoeiation, prepared by the Sub- 
committee on State and Local Health 
Administration and_ entitled, Local 
Health Departments—Services and Re- 
sponsibilities. The new title is an indi- 
cation of the new directions, namely, 
less preoccupation with minimum func- 
tions and more attention to the responsi- 
bility for providing the needed com- 
munity services. 

A somewhat parallel report on state 
health departments has been prepared 
after more than 10 preliminary drafts 
and will come before the Governing 
Council at the 81st Annual Meeting for 
consideration. 
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Currently, the CAP has in process 
two manuals which will have further 
influence on administration of com- 
munity health services. One is a manual 
of local health department practice to 
serve as a guide in the preparation of 
manuals of procedure or practice in the 
various states. The second manual is 
on nutrition practices in health depart- 
ments which is being prepared under 
the auspices of a special Subcommittee 
on Nutrition Practices. 


Extending the Circle of Influence 
of the Association 


Another significant development of the 
immediate past is the extension of the 
Association’s influence beyond the bor- 
ders of this country. One example is 
the Association’s 36-year-old publica- 
tion, Control of Communicable Diseases 
in Man. Previous to the sixth edition 
in 1945, this had only limited use out- 
side North America. The sixth edition, 
however, was translated into Chinese, 
Thai, and Spanish. The seventh edition 
has similarly been translated into Span- 
ish, Portuguese, German, Thai, and 
French and is being distributed through 
WHO channels. The seventh edition also 
had the cooperation of the WHO in its 
preparation, as well as of the British 
Ministry of Health, the U. S. Public 
Health Service, and the U. S. armed 
forces. It is hoped that the eighth edi- 
tion, planned for 1955, may carry the 
imprint of the WHO, as well as of the 
previously cooperating agencies. 

Reflecting also this concern with the 
wider world of public health are two 
sections in the American Journal of 
Public Health, Dr. George Rosen’s oc- 
casional Public Health in Foreign Peri- 
odicals and the monthly summaries of 
WHO news appearing in News from the 
Field. 

Other activities illustrative of the 
broadening influence of the Association , 
are the Inter-Association Committee on 
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Health, the joint sponsorship of the Com- 
mission on Chronic Illness, the numer- 
ous other organization activities on 
which the Association has representa- 
tion, the number of Association com- 
mittees that are joint committees with 
one or more related organizations, and 
the growing number of related organiza- 
tions which meet with us annually. 

The 1953 Year Book lists three sub- 
committees of Association committees 
that are joint with one or more other 
organizations. It also lists 38 separate 
committees or organizations on which 
the Association has representation. In 
1953 the related organizations that will 
be meeting in New York as a part of 
the Association’s 8lst Annual Meeting 
number at least 24. In 1933 the num- 
ber was 11. 


Appraising Ourselves—an APHA 
Structure Study 


Members of the Governing Council 
will remember that since early 1949 the 
structure and organization of the APHA 
have been under review by various indi- 
viduals and groups. The fuil process 
was reviewed in the News Lecter of 
April 20, 1953. 

Following the Cleveland Annual Meet- 
ing in 1952 the Executive Board outlined 
additional steps to be taken, including 
a conference which the staff was to call 
with skilled persons from the Public 
Health Education Section and elsewhere 
to advise with the board for its guidance 
in making recommendations to the Gov- 
erning Council. This group of persons, 
well informed about the APHA in gen- 
eral, concluded that constant and con- 
tinuous communication through all 
available channels, including the Jour- 
nal, Sections, Affiliated Societies and 
Branches was necessary and that “in- 
formation in depth” about all matters 
under discussion cannot be imparted all 
at once by any known methods. 

This informal group regarded the 


EXECUTIVE BOARD VOL. 44 505 


board’s attempt to seek membership at- 
titudes and opinions on policy ques- 
tions confronting a growing society as 
commendable. It was the opinion that the 
studies to date had turned up evidence 
of fairly general satisfaction with the 
character of the Association as a pro- 
fessional society and with its core ac- 
tivities. However, it did expose an un- 
awareness of the membership as to goals, 
purposes, and activities. The group 
recommended that the aim of the board 
should be to secure the participation of 
a maximum number of members and 
the effort to involve the membership 
should te continued by other means 
than shotgun questionnaires. . 

The Executive Board in February, 
1953, fully reviewed what had transpired 
in the trends and policies survey and 
concluded that the objective evidence 
so far uncovered with respect to charac- 
ter of the APHA and its core activities 
should be accepted. The board regarded 
these phases of its investigation es com- 
plete and declared its intent to go on to 
other matters of concern to the member- 
ship. Thus, the board affirmed that the 
Association has been a professional or- 
ganization from the date of its founding 
and that its professional character will 
be maintained. It listed the accepted 
core items, which include such headings 
as the promulgation of standards, the 
establishment of uniform practices, the 
development of evaluation and appraisal 
processes, the development of testing 
methods for selection of professional 
public health workers, the promulgation 
of desirable minimum educational quali- 
fications of public health workers, 
sponsorship of the accreditation of 
schools of public health, research in pub- 
lic health, and publication of the Ameri- 
can Journal of Public Health. 

The Executive Board confirmed the 
opinion of the membership that the 
core activities of the Association should 
continue to include a journal, an annual 
meeting, the study, development, and 
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continuing review of standards of per- 
formance, the promotion of public un- 
derstanding of function, the promotion 
of new areas of activity by all appro- 
priate means, participation in the pro- 
grams of other related professional so- 
cieties and close cooperation with 
government health agencies. Among the 
core activities would also be continued 
the conduct of relevant studies and proj- 
ects in any field where the Association 
possesses recognized professional com- 
petence. There should be continued 
liaison with professional societies in the 
United States and other countries and 
with the World Health Organization and 
other intergovernmental agencies con- 
cerned with public health in order that 
the professional resources of experience 
and skill of all groups may be co- 
operatively directed toward the objec- 
tives of public health. 

The Executive Board has concluded 
that in this area of trends and policies 
there are some items of unfinished busi- 
ness. One issue relates to the present 
differences in privileges between Fel- 
lows and members and the differential 
in dues. The Executive Board, responsi- 
ble as it is for the budget of the Associa- 
tion, is concerned about any sizable 
reduction in income if the dues for 
Fellows should be lowered to those of 
members and is concerned even more 
about the possibility of having to raise 
dues of members to offset such a loss. 
An ad hoc committee of the Governing 
Council was authorized to study the 
whole matter of Fellowship and dues 
and to make recommendations. Such 
a committee under the chairmanship of 
Dr. George T. Palmer has been ap- 
pointed by Dr. Halverson and a report 
will be before the council. 


Relationships with Affiliated 
Societies and Branches 


Another pending item concerns the 
report of the Reference Committee of 


ship. 
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the Governing Council on Relationships 
with Affiliated Societies and Branches 
which was received by the council for 
study at the Cleveland Annual Meeting 
and published in full in the April, 1953, 
Journal for comment by the member- 
All Affiliated Societies and 
Branches have been invited to make 
comments on this report and a summary 
is being prepared for the members of 
the Governing Council. It is planned 
to devote a substantial amount of time 
at the forthcoming meeting to a dis- 
cussion of this subject by the members 
of the council. This is in line with the 
board’s desire to emphasize the policy 
making functions of the Governing 
Council, devoting less time to more 
routine matters. Other problems, such 
as the future of the American Journal 
of Public Health, will come before the 
council at a future time, following con- 
sideration by special committees. 

In a nutshell, the progress on trends 
and policies can be summarized by 
saying that the character and core ac- 
tivities of the Association have been 
affirmed by the membership and reaf- 
firmed by the board. Matters of fellow- 
ship and dues are for Governing Council 
decision after receiving recommenda- 
tions from the special committee. 
The matter of relationships with Affili- 
ated Societies and Branches is on the 
Governing Council agenda for the fall 
meeting. Other matters of concern to 
the membership in the “how” of carry- 
ing on core activities will be studied. 
There will be more membership “in- 
volvement,” as the health educators call 
it. In the meantime the Executive 
Board expresses its appreciation for the 
help that it has received from many 
hundreds of members. It confidently 
anticipates further and continuing as- 
sistance in formulating recommenda- 
tions to the Governing Council that will 
make this professional society more 
useful to its members and to public 
health in this hemisphere. 
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New Publications 


The tenth edition of Standard Meth- 
ods for the Examination of Dairy Prod- 
ucts is already off the press. The 
tenth edition of Standard Methods for 
the Examination of Water, Sewage and 
Industrial Waste’ is nearing its final 
stages. A new volume to be called the 
Microbiological Examination of Foods 
and another new volume on the Care of 
Laboratory Animals are expected next 
year. The fourth edition of Diagnostic 
Procedures and Reagents is now well 
underway. Another publication entitled 
Housing and the Aging Population is 
expected from ‘the press soon and The 
Manual on Nutrition Practices is pro- 
gressing toward a review stage. The 
eighth edition of the Control of Com- 
municable Diseases in Man is being 
compiled by an able committee. 

Among the publications, special atten- 
tion is directed toward the Accreditation 
of North American Schools of Public 
Health which is a report of the first 
six years of this program by Professor 
Winslow as consultant to the committee. 
This volume has been accorded an en- 
thusiastic welcome by the schools in 
North America, including some insti- 
tutions which have under consideration 
the development of a new curriculum. 
Even more significant has been the ac- 
ceptance of this report in countries 
overseas where .proposals have been 
made for new schools of public health. 
The pattern in use in North America 
of a professional society accrediting 
the universities seems unique and pro- 
vocative to those who tend to think of 
government as being the only resource 
in such a situation. Copies of this re- 


port are available to those interested. 


Selecting the Leadership of the 
Association 


This is the fourth year of operation 
of the plan established in 1949 by the 
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Governing Council for the selection of 
a Nominating Committee for officers 
and Executive Board members and to 
provide advance notice of the slate se- 
lected, permitting deliberate considera- 
tion for additional names when indi- 
cated. This committee of five persons 
consists of the president, the chairman 
of the executive board, ex officio, and 
three members of the council elected at 
the last meeting (Harold M. Erickson, 
M.D., chairman, J. Robert Cameron, 
and Thomas L. Hagan, D.D.S.). They 
have reported a nomination for each of 
the positions (president-elect, three vice- 
presidents, treasurer, and two members 
of the Executive Board). Their report 
is being sent to members of the Govern- 
ing Council well in advance of the meet- 
ing. Other nominations may be made, 
as provided in the By-laws, by petition, 
or they may be made from the floor at 
the first meeting of the councii on 
November 9, the voting to take place 
at the second meeting, November 11. 

As this report is written there is 
pending the selection of 10 elective 
councilors through a mail ballot in 
which all Fellows and members have the 
opportunity to participate. This is the 
third year of voting by all the member- 
ship. The results will be reported to 
the council at the New York meeting 
by the tellers, of whom Frederic W. 
Nordsiek, chairman of the Food and 
Nutrition Section is chairman. 

For the second year the Nominating 
Committees of several of the sections 
have completed their 1953 slates of 
nominees for various section offices and 
for membership on Association com- 
mittees in advance of the Annual Meet- 
ing. The Executive Board has requested 
that the. reports of Section Nominating 
Committees be made widely known to 
the membership through publication in 
the Journal and in the final Annual 
Meeting program. The proposals for 
eight of the sections, all of which under 
the By-laws are subject to additions 
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through petition, are carried with the 
preliminary program in the September 
issue of the Journal. By this means the 
Executive Board hopes that there will 
be much wider participation in the selec- 
tion of section officers and representa- 
tives and that the privilege of adding 
by petition may be used wherever indi- 
cated. 


Anniversaries 


April 18, 1953, marked the 81st an- 
niversary of the first meeting called by 
the founders of the American Public 
Health Association. In 1953 the Health 
Officers Section and the Statistics Sec- 
tion observe their 45th anniversaries, 
having been founded in 1908. The Public 
Health Nursing Section has completed 
30 years, the Dental Health Section 10 
years, and the Medical Care Section five 
years. This youngest of the sections is 
now sixth in order of size, being ex- 
ceeded only by the Health Officers, the 
Laboratory, the Public Health Nursing, 
the Public Health Education, and the 
Engineering Sections, in that order. 


Operating the Fiscal Affairs of the 
Association 


The wise allocation of Association 
funds is a continuing concern of the 
Executive Board. This board is the one 
group in the APHA which feels the 
composite pressure of demands from all 
» of the varied enterprises involved and 
it is appropriate that under our structure 
a small board should carry this responsi- 
bility within the framework of policies 
laid down by the Governing Council. 
The APHA By-laws provide wisely that 
the Executive Board shall operate the 
fiscal affairs of the Association and be 
responsible for the budget. This is the 
occasion when this board of nine mem- 
bers renders an accounting of its stew- 
ardship to the council and the Associa- 
tion and seeks guidance for the days 
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ahead. It wishes to share with the 
larger body an awareness of the needs 
and opportunities that face a growing 
and dynamic association. There have 
been before the board needs and de- 
mands for funds that would require a 
budget substantially larger than that 
which we have. 

How can we wisely allocate available 
funds and use them as in the past like seed 
corn to increase the yield? How shall 
the varied disciplines represented in our 
13 APHA sections be served through 
the central treasury in their efforts to 
build sound foundations for the future? 
How shall research in such basic prob- 
lems as the methods of milk and water 
control be coordinated through the 
APHA? Shall it be according to the 
pattern established during the last 60 
years, or on some other basis? How 
shall the Standing Committees on Pro- 
fessional Education, on Research and 
Standards, and on Administrative Prac- 
tice be encouraged to push ahead the 
areas of agreement? To what extent 
should the studies in recruitment meth- 
ods be supported? Should the Coordi- 
nating Committee on Laboratory Meth- 
ods be encouraged to back up the group 
preparing a new Manual of Methods 
for the Microbiological Examination of 
Foods? Should new editions of the 
volumes on Communicable Disease Con- 
trol in Man and on Diagnostic Proce- 
dures for Virus and Rickettsial Diseases 
be underwritter? Is the CAP to be 
backed up in its new emphasis on 
chronic disease and _ rehabilitation? 
These are samples of varied and difficult 
decisions which the Executive Board 
must make. 

It is essential that the Governing 
Council itself should feel some of the 
impact of the wide variety of these 
needs. Otherwise decisions may result 
which overlook the broad perspectives of 
our commitments. We seek an informed 
opinion from the council to guide the 
board in its decisions for the years 
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ahead. We have confidence in the demo- 
cratic method of resolving our problems. 


Current Financial Status 


A review of the financial status of the 
Association for the first eight months 
of the current year indicates that both 
expense and income have remained 
within the estimated income of $535,531 
and the estimated expense of $532,551. 
Again, it is anticipated that the income 
from the Annual Meeting will fulfill the 
expectations, although there are always 
unpredictable aspects of these forecasts. 
Within the total budget, $320,000 is 
anticipated as the income to be received 
by the Association through its self-sus- 
taining core activities. An amount of 
$215,000 is anticipated from special 
project income supported by funds from 
outside sources. The total represents 
the largest budget which the Association 
has had in its history. 

The Executive Board will continue to 
be responsive to the wishes of the Gov- 
erning Council in applying available 
funds to those activities which stand 
highest on the priority list. 


Conclusion 


As chairman of the Executive Board it 
is my pleasure to congratulate all who 
have given service to this cooperative 
enterprise which is the APHA. There 
are the members of the Governing 
Council, of the Executive Board, the 
sectional councils and committees, stand- 
ing committees, and others who have 
helped in some capacity to make this 
8lst year important in the Association 
annals. A special word of appreciation 
goes to the 13 section secretaries who 
have given so generously of their time 
and effort to the Annual Meeting pro-" 
gram and to the conduct of section 
affairs generally. In no small measure 
is the success of the past year attributa- 
ble to these volunteers. 
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I want also to thank those individuals 
and agencies who have provided funds 
for Association purposes. About 40 per 
cent of the Association’s income this 
year derives from these sources which 
serve the aims of the Association by un- 
derwriting studies and other projects 
conducted by the APHA. The list of 
Sustaining Members of the Association 
is published each month in the Journal 
and now represents a total of 52 names. 
To these contributors especially we are 
indebted because of the freedom which 
the board has in the use of this income. 
It has repeatedly made possible the pub- 
lication of volumes, such as those on 
Standard Methods which would other- 
wise be beyond the reach of the Associa- 
tion. 

To our advertisers and to our com- 
mercial exhibitors, many of whom are 
long-time and faithful friends, we again 
express appreciation for continued in- 
terest and support. 

I especially wish to thank the Rocke- 
feller Foundation, the Milbank Memorial 
Fund, the W. K. Kellogg Foundation, 
the Albert and Mary Lasker Foundation, 
the New York Fund for Children, the 
New York Foundation, the Nutrition 
Foundation, the Research Corporation, 
and the Association for the Aid of Crip- 
pled Children for contributions to spe- 
cific enterprises, making possible much 
of the program of the Association and 
its service to the public, together with 
other activities to which reference is 
elsewhere made. 

Special recognition and thanks are 


‘due to the executive secretary,’ Dr. 


Atwater, and to his entire staff for their 
untiring and devoted service. I believe 
we all realize that any organization such 
as this must have good day-to-day staff 
work in order to be effective; and that 
in this respect the American Public 
Health Association is outstanding and 
fortunate. In spite of the increasing 
extent and complexity of the organiza- 
tion and program of the Association, 
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its affairs continue to be handled ju- Association there should be added the 
diciously, thoroughly, and promptly. On _ issues of the American Journal of Pub- 
behalf of the Executive Board and the lic Health, the 1952-1953 Year Book, 
Governing Council I wish to express and other periodical publications. It is 
our gratitude and appreciation to the clear, however, that the most significant 
individual members of the staff who part of the record lies in a less tangible 
have contributed so greatly to the ac- area where the increasing respect for 
complishments of the Association during public health and its devoted workers 
the past year. can be recorded. 
Before we conclude the record of the Roy J. Morton, C.E., 

81st year of the American Public Health Chairman 


State Nutrition Directors Organize 


An Association of State and Territorial Public Health Nutrition Directors was 
formed in December, 1952, and held its first meeting in New York on November 
8-9, prior to the 8lst Annual Meeting of the American Public Health Association. 
Four scientific and business sessions were held. Meetings are planned biennially 
and officers are elected for a two-year term. 

The stated purposes of the association are to serve as an official body with whom 
other professional groups in public health and related fields can work on nutrition 
problems and programs of mutual concern, and as a channel through which 
directors of nutrition programs of the states and territories of the United States 
may exchange and share methods, technics, and information for the enrichment 
and improvement of public health nutrition services. 

The following officers were elected at the November meeting: 


President—Bertlyn Bosley, chief, Nutrition Section, North Carolina State Board of Health 

President-Elect—Alice H. Smith, chief, Nutrition Section, Michigan State Department of Health 

Secretary-Treasurer—Lois Burman, nutrition consultant, District of Columbia Health Depart- 
ment. 
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American Public Health Association 


SECTION COUNCILS 
1953-1954 


Dental Health Section 
(Organized 1943) 

Polly Ayers, D.D.S., Chairman, P. O. Box 
2591, Birmingham, Ala. 

H. Shirley Dwyer, D.D.S., Vice-Chairman, 
State Department of Health, Little Rock, 
Ark. 

Carl L. Sebelius, D.D.S., Secretary, 420 6th 
Ave., N., Nashville 3, Tenn. 

Thomas L. Hagan, D.D.S. (1958) 

Thomas W. Clune, D.M.D. (1957) 

David B. Ast, D.D.S. (1956) 

Lester A. Gerlach, D.D.S. (1955) 

Philip E. Blackerby, Jr., D.D.S. (1954) 


Engineering Section 
(Organized 1911) 
Dwight F. Metzler, C.E., Chairman, Room 2, 
Marvin Hall, Lawrence, Kans. 
Walter S. Mangold, Vice-Chairman, University 
of California, Berkeley 4, Calif. 
Earle W. Sudderth, Secretary, 4815 Ross Ave., 
Dallas, Tex. 
Albert E. Berry, Ph.D. (1958) 
Herbert J. Dunsmore (1957) 
Mark D. Hollis, C.E. (1956) 
James A. King, Jr. (1955) 
Harold S. Hutton (1954) 


Epidemiology Section 
(Organized 1929) 

William McD. Hammon, M.D., Chairman, 
University of Pittsburgh, School of Public 
Health, Pittsburgh 13, Pa. 

Robert F. Korns, M.D., Vice-Chairman, 638 
Kenwood Ave., Slingerlands, N. Y. 

John J. Phair, M.D., Secretary, University of 
Cincinnati College of Medicine, Cincinnati, 
Ohio 

Ross L. Gauld. M.B. (1958) 

Lewis W. Hackett, M.D. (1957) 

Fred L. Soper, M.D. (1956) 

W. A. Brumfield, Jr., M.D. (1955) 

(1954) 


Food and Nutrition Section 
(Organized 1917) 
Norman Jolliffe, M.D., Chairman, 910 Park 
Ave., New York, N. Y. 
Harry W. von Loesecke, Vice-Chairman, 307 
Windsor St., Silver Spring, Md. 
Helen Stacey, Secretary, Children’s Bureau, 


Department of Health, Education and Wel- 
fare, Washington 25, D. C. 

Robert E. Shank, M.D. (1958) 

Helen E. Walsh (1957) : 

Wendell H. Griffith, Ph.D. (1956) 

John T. R. Nickerson, Ph.D. (1955) 

William B. Esselen, Jr., Ph.D. (1954) 


Health Officers Section 
(Organized 1908) 
Roger F. Sondag, M.D., Chairman, 1015% 
Chestnut St., Murphysboro, IIl. 
J. W. R. Norton, M.D., Vice-Chairman, State 
Board of Health, Raleigh, N. C. 
Daniel Bergsma, M.D., Secretary, State House, 
Trenton 7, N. J. 
John D. Porterfield, M.D. (1958) 
Frank M. Hall, M.D. (1957) 
Harold D. Chope, M.D. (1956) 
Joseph G. Molner, M.D. (1955) 
Charles F. Blankenship, M.D. (1954) 


Industrial Hygiene Section 
(Organized 1914) 

Warren A. Cook, Chairman, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 

Carl A. Nau, M.D., Vice-Chairman, School of 
Medicine, University of Texas, Galveston, 
Tex. 

Clyde M. Berry, Ph.D., Secretary, Box 222, 
Linden, N. J. 

O. A. Sander, M.D. (1958) 

Frank A. Patty (1957) 

Leonard Greenburg, M.D. (1956) 

Lemuel McGee, M.D. (1955) 

William G. Fredrick, Sc.D. (1954) 


Laboratory Section 
(Organized 1899) 
Myrtle Greenfield, Chairman, State Health 
Laboratory, Albuquerque, N. M. 
S. Edward Sulkin, Ph.D., Vice-Chairman, 2211 
Oak Lawn Ave., Dallas 4, Tex. 
Col. Dwight M. Kuhns, MC, Secretary, Room 
ye Main Navy Building, Washington, 
Albert H. Harris, M.D. (1958) 
John T. Tripp, Ph.D. (1957) 
Charles M. Carpenter, M.D. (1956) 
Geoffrey Edsall, M.D. (1955) 
Howard J. Shaughnessy, Ph.D. (1954) 
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Maternal and Child Health Section 
(Organized 1921) 
Edward Davens, M.D., Chairman, 2411 N. 
Charles St., Baltimore, Md. 

Alice D. Chenoweth-Pate, M.D., Vice-Chair- 
man, 1503 N. Jefferson St., Arlington, Va. 
Alfred Yankauer, Jr., M.D., Secretary, 39 Co- 

lumbia St., Albany 7, N. Y. 
Viola Russell, M.D. (1958) 
Frances C. Rothert, M.D. (1957) 
Henry C. Schumacher, M.D. (1956) 
Herbert R. Kobes, M.D. (1955) 
William M. Schmidt, M.D. (1954) 


Medical Care Section 
(Organized 1948) 
Franz Goldmann, M.D., Chairman, 52 Rad- 
cliffe Road, Belmont 78, Mass. . 
Paul Lembcke, M.D., Vice-Chairman, Johns 
Hopkins University, Baltimore, Md. 

Solomon J. Axelrod, M.D., Secretary, School 
of Public Health, University of Michigan, 
Ann Arbor, Mich. 

Henry B. Makover, M.D. (1958) 

Elizabeth P. Rice (1957) 

Henry C. Daniels (1956) 

Bernard D. Daitz, Ph.D. (1955) 

Lester Breslow, M.D. (1954) 


Public Health Education Section 
(Organized 1922) 
Andie L. Knutson, Ph.D., Chairman, Public 
Health Service, Washington 25, D. C. 
Cassie B. Smith, Vice-Chairman, State Board 
of Health, Jackson, Miss. 
Louisa Eskridge Haas, Secretary, 2500 Wis- 
consin Ave., N.W., Washington 7, D.C. 
Mary F. Arnold (1958) 
Ruth Sumner, Ph.D. (1957) 
Ann W. Haynes (1956) 
Lucy S. Morgan, Ph.D. (1955) 
Donald A. Dukelow, M.D. (1954) 
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Public Health Nursing Section 
(Organized 1923) 

Patricia Walsh, R.N., Chairman, 2335 Yost 
Blvd., Ann Arbor, Mich. 

Edna J. Brandt, Vice-Chairman, 4337-15th 
Ave., N.E., Seattle 5, Wash. 

Helen L. Fisk, R.N., Secretary, 318 Wood- 
bourne Ave., Baltimore, Md. 

Margaret B. Dolan, R.N. (1952) 

Margaret L. Shetland, R.N. (1957) 

Edna L. Moore, R.N. (1956) 

Bosse B. Randle, R.N. (1955) 

Portia Irick, R.N. (1954) 


School Health Section 
(Organized 1942) 


Elizabeth S. Avery, Ph.D., Chairman, 1201- 
16th St., N.W., Washington 6, D. C. 

Charles C. Wilson, M.D., Vice-Chairman, 310 
Cedar St., New Haven, Conn. 

Franklin M. Foote, M.D., Secretary, 
Broadway, New York 19, N. Y. 

John H. Shaw, Ed.D. (1958) 

Fred V. Hein, Ph.D. (1957) 

H. F. Kilander, Ph.D. (1956) 

Marjorie L. Craig (1955) 

Harold H. Mitchell, M.D. (1954) 
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Statistics Section 
(Organized 1908) 
Alan E. Treloar, Ph.D., Chairman, University 
of Minnesota, Minneapolis 14, Minn. 
Carl L. Erhardt, Vice-Chairman, 125 Worth 
St., New York 13, N. Y. 
William M. Haenszel, Secretary, 
Cancer Institute, Bethesda, Md. 
A. Hardisty Sellers, M.D. (1958) 
Theodore D. Woolsey (1957) 
Harold F. Dorn, Ph.D. (1956) 
John W. Fertig, Ph.D. (1955) 
Marjorie Bellows (1954) 


National 
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American Public Health Association 


COMMITTEES 


These pages again bring to the readers the 
lists of Association officers and committee 
members. Once again they make a goodly 
company representing altogether more than 
150 committees and other councils, a capable 
and loyal group of workers 

A certain proportion of the names of those 
formerly carried on such lists do not appear 
here. They have the Association’s thanks for 
work well done in other years and for the 
fine spirit in which they have recognized the 
fact that, for the sake of the Association and 
its future effectiveness, leadership must be 
shared and leaders constantly developed 
through the assumption of responsibility. Our 
Association is stronger today because leaders 


Franklyn B. Amos, M.D. (1957) 
Margaret G. Arnstein, R. N. (1955) 
Dean A. Clark, M.D. (1956) 
Kenneth A. Easlick, D.D.S. (1954) 
Vlado A. Getting, M.D. (1954) 


1953-1954 
THE ASSOCIATION COMMITTEE LISTS 


Committee on Administrative Practice 


Ira V. Hiscock, Chairman, 310 Cedar St., New Haven, Conn. (1955) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


periodically have stepped aside in order that 
others may step forward to acquire such 
knowledge as they themselves have gained. 

Change in leadership is an accepted policy 
in the Association. Such a professional so- 
ciety is never strong if an informed few lead 
many uninformed though loyal followers. A 
strong association is composed of léaders many 
of whom could at any time take their turn 
and lead. 

As we gratefully acknowledge the debt to 
those who have rendered their services as they 
carried their responsibilities of office, we turn 
with hope and expectation of other achieve- 
ments to the men and women who are now to 
lead. 


Paul M. Golley, M.D. (1955), Representing the Health Officers Section 
T. Paul Haney, M.D. (1956), Representing the Health Officers Section 


Paul A. Harner, M.D. (1955) 
Henry Van Zile Hyde, M.D. (1956) 
Roscoe P. Kandle, M.D. (1957) 
Clarence W. Klassen (1957) 
Joseph G. Molner, M.D. (1956) 
David E. Price, M.D. (1954) 


Consultants: 
Haven Emerson, M.D. 
Fred W. Jackson, M.D. 
Henry F. Vaughan, Dr.P.H. 


Subcommittee on Accident Prevention 

Frederick S. Kent, Chairman, Public Health 
Service, Washington 25, D. C. 

Dwight M. Bissell, M.D. 

L. J. Brightman, M.D. 

Albert L. Chapman, M.D. 

Halbert L. Dunn, M.D., Representing Sta- 
tistics Section 

Themas Fansler 

John E. Gordon, M.D. 


Ellis D. Sox, M.D. (1954), Representing the Health Officers Section 


Ernest M. Gruenberg, M.D. 
F. M. Hemphill, Ph.D. 
Matthew R. Kinde, M.D. 
Marjorie B. May 

Elisabeth C. Phillips, R.N. 
George M. Wheatley, M.D. 


Subcommittee on Chronic Disease and 
Rehabilitation 
Lester Breslow, M.D., Chairman, 2180 Mil- 
via St., Berkeley, Calif. 
Robert J. Anderson, M.D. 
Dora Goldstine 
Edward M. Holmes, Jr., M.D. 
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Corbett Reedy 

Dean W. Roberts, M.D. 

G. D. Carlyle Thompson, M.D. 
Dorothy Wilson, Ed.D. 


Staff: 

Jonas N. Muller, M.D., Acting Director, 
321 Congress Ave., New Haven 11, 
Conn. 

Edward B. Kovar, Research Associate 


Subcommittee on Endemic Goiter 

O. P. Kimball, M.D., Chairman, 12337 
Cedar Road, Cleveland, Ohio 

William H. Sebrell, Jr., M.D., Referee 

b. E. Brush, M.D. 

Charles G. King, Ph.D. 

Leonard A. Maynard, Ph.D. 

E. M. Nelson, Ph.D. 

Hazel K. Stiebeling 

Harry A. Towsley, M.D. 


Consultant: 
David Marine, M.D. 


Subcommittee on Guide to Local Health 
Administrative Practices 

Roscoe P. Kandle, M.D., Chairman, 125 
Worth St., New York 13, N. Y. 

John D. Porterfield, M.D., Vice-Chairman 

Herbert J. Dunsmore 

Vlado A. Getting, M.D. 

Hazel Higbee Gibbs, R.N. 

Ollie M. Goodloe, M.D. 

Jack C. Haldeman, M.D. 

Berwyn F. Mattison, M.D. 

Hugh B. Robins, M.D. 

Oswald K. Sagen, Ph.D. 

William C. Spring, Jr., M.D. 

Charles F. Sutton, M.D. 


Consultants: 
Haven Emerson, M.D. 
Evelyn Flook 
Matthew R. Kinde, M.D. 
Henry F. Vaughan, Dr.P.H. 


Subcommittee on Interstate Acceptance 
of Milk 

Clarence W. Klassen, Chairman, Capitol 
Building, Springfield, Ill. 

Arthur N. Beck 

. Paul Corash 

John Faulkner 

Walter D. Tiedeman 

K. G. Weckel, Ph.D. 

Huntington Williams, M.D. 


Subcommittee on Local Health Units 


Berwyn F. Mattison, M.D., Chairman, 601 
City Hall, Buffalo, N. Y. 

Alfred H. Fletcher 

Ollie M. Goodloe, M.D. 
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Jack C. Haldeman, M.D. 
Dudley W. Hargrave, M.D. 
Andrew Hedmeg, M.D. 
Helen E. Kinney, Ed.D. 
Ella T. Robeson, M.D. 
Mack I. Shanholtz, M.D. 
Jess B. Spielholz, M.D. 

E. Bruce Underwood, M.D 
Frank R. Williams 

Vernon N. Winkle, M.D. 


Subcommittee on Medical Care 


Dean A. Clark, M.D., Chairman, Massachu- 


setts General Hospital, Boston 14, Mass. 
Lester Breslow, M.D. 
Edwin F. Daily, M.D. 
W. Palmer Dearing, M.D. 
James P. Dixon, M.D. 
C. B. Esselstyn, M.D. 
I. S. Falk, Ph.D. 
Dora Goldstine 
Fred W. Jackson, M.D. 
Basil C. MacLean, M.D. 
Frederick D. Mott, M.D. 
Marian G. Randall, R.N. 
Edward S. Rogers, M.D. 
Nathan Sinai, Dr.P.H. 
Milton Terris, M.D. 
R. M. Walls, D.D.S. 


Staff: 
Jonas N. Muller, M.D., Staff Director, 321 
Congress Ave., New Haven 11, Conn. 
Nathan Kramer, Administrative Assistant 


Joint ComMitTee ON Mepicat Care (with 
the American Public Welfare Associa- 
tion) 


APWA 
I. J. Brightman, M.D., Co-Chairman, 112 
State St., Albany, N. Y. 
James Brindle 
* William L. Painter 
Mary Weaver 


APHA 
Dora Goldstine, Co-Chairman, University 
of Chicago, Chicago 37, IIl. 
Dean A. Clark, M.D. 
I. S. Falk, Ph.D. 
Milton Terris, M.D. 


Subcommittee on Nutrition Practices 


Daniel Bergsma, M.D., Chairman, State 
House, Trenton 7, N. J. 

John H. Browe, M.D. 

Leroy E. Burney, M.D. 

William J. Darby, M.D. 

Grace A. Goldsmith, M.D. 

James M. Hundley, M.D. 

Frances MacKinnon 
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L. A. Maynard, Ph.D. 
Robert E. Shank, M.D. 
Alice H. Smith 

Helen Stacey 

Fredrick J. Stare, M.D. 
Helen E. Walsh 

Carl A. Wilzbach, M.D. 


Subcommittee on Sanitation 


H. A. Whittaker, Chairman, 2101 Constitu- 


tion Ave., Washington, D. C. 
Emil T. Chanlett 
Herbert J. Dunsmore 
Alfred H. Fletcher 
Clarence W. Klassen 
Erminie C. Lacey 
Arthur P. Miller, C.E. 


Consultant: 
William T. Ingram 


Subcommittee on State and Local Health 


Committee on Eligibility 


Rodney R. Beard, M.D., Chairman, 2330 Clay St., San Francisco, Calif. (1955) 
Reginald M. Atwater. M.D., Secretary, 1790 Broadway, New York 19, N. Y. 
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Administration 

Vlado A. Getting, M.D., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 

Aaron W. Christensen, M.D. 

Alfred L. Frechette, M.D. 

Robert H. Hamlin, M.D. 

Joseph H. Kinnaman, M.D. 

Paul V. Lemkau, M.D. 

John D. Porterfield, M.D. 

Robert E. Rothermel, M.D. 

Edward L. Stockton 

Sarah Stokes, R.N. 

Charles F. Sutton, M.D. 


Committee on Tuberculosis (Joint with 
the American Trudeau Society) 

Herbert R. Edwards, M.D. (Liaison repre- 
sentative to the Committee on Adminis- 
trative Practice) 


Franklin C. Bing, Ph.D., Food and Nutrition Section (1954) 


Irving H. Borts, M.D., Laboratory Section (1954) 


Pearl P. Coulter, R.N., Public Health Nursing Section (1955) 


Henry C. Daniels, Medical Care Section (1954) 


Harald M. Graning, M.D., Health Officers Section (1955) 

Morton S. Hilbert, C.E., Engineering Section (1954) 

Edward B. Johns, Ed.D., School Health Section (1955) 

Herbert R. Kobes, M.D., Maternal and Child Health Section (1955) 
Robert F. Korns, M.D., Epidemiology Section (1954) 

Lucy S. Morgan, Ph.D., Public Health Education Section (1954) 
George A. Nevitt, D.D.S., Dental Health Section (1954) 


Elliott H. Pennell, Statistics Section (1955) 


Staff: 
Elsie A. Siemer, Associate Secretary 


Harry F. Schulte, Industrial Hygiene Section (1955) 


Committee on Professional Education 


Leroy E. Burney, M.D., Chairman, 1330 W. Michigan St., Indianapolis 7, Ind. (1955) 


Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Philip E. Blackerby, Jr., D.D.S. (1955) 


Herbert M. Bosch (1956) 
Robert D. Defries, M.D. (1954) 
Albert V. Hardy, M.D. (1956) 
S. S. Lifson (1954) 


Consultants: 
Otis L. Anderson, M.D. 
Wilson G. Smillie, M.D. 


E. G. McGavran, M.D. (1954) 
Janice E. Mickey, R.N. (1955) 

Dean W. Roberts, M.D. (1956) 

Dean F. Smiley, M.D. (1955) 

V. A. Van Volkenburgh, M.D. (1954) 
Robert G. Webster (1956) 


Staff: 


Edith M. Boyd, Associate Secretary 
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Subcommittee on Clinical Education in 


Public Health 

Edward G. McGavran, M.D., Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 

William C. Gibson, C.E. 

Matthew R. Kinde, M.D. 

S. Elizabeth Lovell 

James C. Malcolm, M.D. 

Pearl Mclver, R.N. 

Hugh B. Robins, M.D. 

Wilson G. Smillie, M.D. 


Subcommittee on Educational Qualifica- 


tions of Community Health Edu- 
cators 

Clair E. Turner, Dr.P.H., Chairman, 120 
Broadway, New York, N. Y. 

S. S. Lifson, Referee, 1790 Broadway, New 
York 19, N. Y. 

Mary F. Arnold 

Dwight M. Bissell, M.D. 

Mayhew Derryberry, Ph.D. 

Ruth E. Grout, Ph.D. 

Naomi H. Hall 

Ira V. Hiscock 

Granville W. Larimore, M.D. 

S. Elizabeth Lovell 

Lucy S. Morgan, Ph.D. 

Warren H. Southworth, Dr.P.H. 

Felix J. Underwoed, M.D. 

Robert O. Yoho 


Subcommittee on Educational Qualifica- 


tions of Public Health Engineers 

B. A. Poole, C.E., Chairman, 1330 W. 
Michigan St., Indianapolis 7, Ind. 

Herbert M. Bosch, Referee, University of 
Minnesota School of Public Health, Min- 
neapolis 14, Minn. 

H. G. Baity, Se.D. 

Edward J. Cleary, C.E. 

Morton S. Hilbert, C.E. 

Arthur P. Miller, C.E. 


Subcommittee on Educational Qualifica- 


tions of Health Officers 

V. A. Van Volkenburgh, M.D., Chairman- 
Referee, State Office Building, Albany 1, 
x. 

Alfred L. Burgdorf, M.D. 

James A. Crabtree, M.D. 

Paul M. Golley, M.D. 

Matthew R. Kinde, M.D. 

Berwyn F. Mattison, M.D. 

Frederick D. Mott, M.D. 

Mack I. Shanholtz, M.D. 


Consultants: 
Otis L. Anderson, M.D. 
Daniel Bergsma, M.D. 
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Charles F. Blankenship, M.D. 
Harold D. Chope, M.D. 
C. Howe Eller, M.D. 
John M. Gaus, Ph.D. 
Frank M. Hall, M.D. 
Hugh R. Leavell, M.D. 
Arthur Lesser, M.D. 
Joseph G. Molner, M.D. 
Frank J. Osborne 

John D. Porterfield, M.D. 
Robert H. Riley, M.D. 
Roger F. Sondag, M.D. 
William R. Willard, M.D. 


Subcommittee on Educational Qualifica- 


tions of Personnel in Hospital 
Licensing Programs 

Martha O’Malley, M.D., Chairman, 1330 
Michigan St., Indianapolis 7, Ind. 

John J. Bourke, M.D. 

John R. McGibony, M.D. 

Vincent F. Otis 

Anthony J. J. Rourke, M.D. 

Marion W. Sheahan, R.N. 

James W. Stephan 


Subcommittee on Educational Qualifica- 


tions of Industrial Hygienists 

Seward E. Miller, M.D., Chairman, Public 
Health Service, Washington 25, D. C. 

Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York 19, N. Y. 

William G. Fredrick, Sc.D. 

Theodore F. Hatch 

Raymond Hussey, M.D. 

Frank A. Patty 

Clarence D. Selby, M.D. 


Subcommittee on Educational Qualifica- 


tions of Physical Therapists in Pub- 
lic Health Programs 

Dean W. Roberts, M.D., Chairman-Referee, 
615 N. Wolfe St., Baltimore 5, Md. 

Clara M. Arrington 

Priscilla Chandler 

Sarah Johnson 

Mary MacDonald 

Jessie Stevenson West 


Subcommittee on Recruitment of Public 


Health Personnel 


Franklyn B. Amos, M.D., Chairman, State 
Office Building, Albany 1, N. Y. 

E. G. McGavran, M.D., Referee, University 
of North Carolina School of Public 
Health, Chapel Hill, N. C. 

Dean W. Roberts, M.D. 

Wilson T. Sowder, M.D. 

(Personnel to be added.) 
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Subcommittee on Salary Study 


Consultants: 


VOL. #4 = 8517 


COMMITTEES 


Robert G. Webster, Chairman-Referee, 760 
Market St., San Francisco 2, Calif. 
(Personnel to be appointed.) 


Subcommittee on Educational Qualifica- 


tions of Sanitarians 
B. A. Poole, C.E., Chairman, 1330 W. 
Michigan St., Indianapolis 7, Ind. 
Herbert M. Bosch, Referee, University of 


Minnesota School of Public Health, Min- * 


neapolis 14, Minn. 


Malcolm H. Merrill, M.D., Chairman, State Department of Public Health, San Francisco 2, 


Calif. (1956) 


Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


James P. Dixon, Jr., M.D. (1954) 

C. Howe Eller, M.D. (1956) 

Lloyd Florio, M.D. (1955) 

Donald T. Fraser, M.B., D.P.H. (1955) 


Bernard G. Greenberg, Ph.D. (1956) 


William McD. Hammon, M.D. (1955) 
Clarence J. Velz (1954) 


Haven Emerson, M.D. 
Abel Wolman, Dr. Eng. 


Staff: 
Francis B. Elder, Associate Secretary 


Coordinating Committee on Laboratory 


Methods 

Ferdinand R. Hassler, M.D. (Lab.) —Chair- 
man, 3400 North Eastern, Oklahoma City, 
Okla. 

Reginald M. Atwater, M.D., Secretary 

Roy F. Feemster, M.D. (Lab.) 

Edmund K. Kline, Dr.P.H. (Lab.) 

Pearl L. Kendrick, Sc.D. (Lab.) 

Seward E. Miller, M.D. (Lab.) 

Ralph S. Muckenfuss, M.D. (Lab.) 

Glenn G. Slocum, Ph.D. (F.&N.) 

Walter D. Tiedeman (Eng.) 


Staff: 
Francis B. Elder, Associate Secretary 


SUBCOMMITTEE ON ANTIMICROBIAL AGENTS 
(DIstnFECTANTS) 

(Chairman to be appointed.) 

Luther A. Black, Ph.D. (Lab.) 

C. K. Johns, Ph.D. (Lab.) 

Edwin J. Pulaski, M.D. 

C. Richard Smith, M.D. 


Subcommittee on the Use of Subprofes- 


Committee on Research and Standards 


Harold S. Adams 
David B. Lee 
Walter S. Mangold 
Harold C. Taylor, Jr. 


sional Personnel in Health Work 
Herbert M. Bosch, Chairman-Referee, Uni- 
versity of Minnesota School of Public 
Health, Minneapolis 14, Minn. 
(Personnel to be appointed.) 


Ferdinand R. Hassler, M.D. (1955) 
Ancel Keys, Ph.D. (1954) 

Robert F. Korns, M.D. (1955) 

William H. Sebrell, Jr., M.D. (1956) 
Joseph E. Smadel, M.D. (1954) 

Capt. Van C. Tipton, MC, USN (1954) 


SuBCOMMITTEE ON ApprRovAL oF CULTURE 

MEDIA 

Leon Buchbinder, Ph.D. (Lab.) —Chair- 
man, 125 Worth St., New York 13, 
N. Y. 

M. Thomas Bartram, Ph.D. (F.&N.) 

Earle K. Borman 

F. Wellington Gilcreas (Lak.) 

Harry E. Goresline, Ph.D. (F.&N.) 

Cornelius B. Kelly (Lab.) 

A. H. Robertson, Ph.D. (Lab.) 


SuBCOMMITTEE ON Dracnostic PRocepuRES 

AND REAGENTS 

Albert H. Harris, M.D. (Lab.)— 
Chairman, State Dept. of Health Labo- 
ratory, Albany 1, N. Y. 

Howard L. Bodily, Ph.D. (Lab.) 

Geoffrey Edsall, M.D. (Lab.) 

James Gibbard (Lab.) 

Ralph S. Muckenfuss, M.D. (Lab.) 


SuscoMMItTTee ON Enteric Poace Typinc 

Pearl L. Kendrick, Se.D. (Lab.)—Chair- 

man, 109 S. Observatory St., Ann 
Arbor, Mich. 

William W. Ferguson, Ph.D. (Lab.)— 
Secretary, State Department of Health, 
Lansing 4, Mich. 

Howard L. Bodily, Ph.D. (Lab.) 

Earle K. Borman 
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W. B. Cherry R. H. Allen, M.D. (Lab.) 
Eina M. Clark (Lab.) Earle K. Borman 
Marion B. Coleman (Lab.) Johu Cutler, M.D. (Ep.) 
Jean-Marc Desranleau (Lab.) Ad Harris (Lab.) 
Philip R. Edwards, Ph.D. (Lab.) Ferdinand R. Hassler, M.D. (Lab.) 
Albert V. Hardy, M.D. « Lab.) Victor N. Tompkins, M.D. (Lab.) 
A. S. Lazarus, Ph.D. (Lab.) E. L. Webb (Lab.) 

Daniel Widelock, Ph.D. (Lab.) 


SuscoMMITTEE ON LaporaTory EXAMINA- 
TION OF SHELLFISH SuBCOMMITTEE ON STANDARD METHODS FOR 
— THE EXAMINATION OF Dairy Propucts 
(Chairman to be appointed.) 


sacola, Fla. . 
: Luther A. Black, Ph.D. (Lab.) 
Kenneth R. Berquist (Lab.) Ro S. Breed, Ph.D. (Lab.) 
Leon Buchbinder, Ph.D. (Lab.) bert reed . 
Evan T. Bynoe, Ph.D. (Lab.) Angel de la Garza Brito, M.D. (H.O.) 
Raoul F. Cowley (F.&N.) 


Joseph A. McCarthy (Lab.) 
‘ . PhD. (F.&N. A. W. Fuchs, C.E. (Eng.) 
Glenn G. Slocum, Ph.D. (F.&N.) J Gib (Lab.) 


SuscomMittee ON Lasporatory MetTHops 
FOR THE EXAMINATION OF AIR Referees: 

F. Wellington Gilcreas (Lab.)—Chair- Luther A. BI Som 
Albany 1, N. Y. Bacterial Content 

Frederick H. Goldman, Ph.D., (LH.) William A Queen (F.&N )—Chemical 

Morris B. Jacobs, Ph.D. (1.H.) 

Paul W. Kabler, M.D. (Lab.) 

Alexander D. Langmuir, M.D. (Ep.) S. R. Damo 
n, Ph.D. (Lab.)—Compara- 

Willi = Lester, Jr., M.D. (Ep.) tive Tests of Agar Media for Standard 

Leslie Silverman, S.D. Plate Counts 


Harold A. Whittaker (Eng.) - W. Fuchs, CE. (Eng.) C. rdina- 
ON METHODS FOR THE Ordinance and Labora- 
MicroBioLocicaAL EXAMINATION OF Pec d V. Stone, D.V.M. (Lab.) 
Harry E. Goresline, Ph.D. (F.&N.)— 
Chairman, 1819 W. Pershing Road, Meth of 


a tay Ph.D. (F.&N.) the Coliform Group 
James A. Berry (FAN.) : Mac H. McCrady (Lab.)—Methods for 
Edwin J. Cameron, Ph.D. (F.&N.) Isolating Specific Types of Bacteria 
Gail M. Dack, M.D. (Lab.) C. A. Abele, Ch.E. (Eng.)—-Methylene 
John H. Etchells, Ph.D. (F.&N.) _ Blue Reduction Method 
F. W. Fabian, Ph.D. (F.&N.) C. K. Johns, Ph.D. (Lab.)—Resazurin 
Harlow H. Hall, Ph.D. (F.&N.) Reduction Method 
Matthew E. Highlands (F.&N.) E. H. Parfitt, Ph.D. (F.&N.)—Sedi- 
Lloyd B. Jensen, Ph.D. (F.&N.) mem. Test 
C. K. Johns, Ph.D. (Lab.) Walter D. Tiedeman (Eng.)—Tests for 
Carl S. Pederson, Ph.D. (F.&N.) Sterility of Dairy Utensils 
Paul S. Prickett, Ph.D. (F.&N.) Leon Buchbinder, Ph.D. (Lab.)— 
B. E. Proctor, Ph.D. (F.&N.) Microbiological Examination of Fro- 
Archie H. Robertson, Ph.D. (Lab.) * zen Desserts 
John M. Sharf, Ph.D. (F.&N.) F. W. Fabian, Ph.D. (F.&N.)—Micro- 
Glenn G. Slocum, Ph.D. (F.&N.) biological Examination of Frozen 
Oscar B. Williams, Ph.D. (F.&N.) Dessert Ingredients 
J. H. Shrader, Ph.D. (F.&N.)—Chem- 
SUBCOMMITTEE ON REFERENCE METHODS FOR ical Analysis of Frozen Desserts and 
Sypuitis SEROLOGY Ingredients 
John F. Mahoney, M.D. (Lab.)—Chair- James D. Ingle, Ph.D. (Lab.)—Meth- 
man, 125 Worth St., New York 13, ods for the Examination of Butter 
Nathan Mantel—Statistical Consultant 


3 
4 
| 
2 
4 
4 
4 
f 
i 
j 
| 
: 
| 
| 
. 
7 
j P 


Associate Referees: 

I. F. Huddleson, Ph.D—Methods for 
Detecting Brucella Species 

William A. Hagan, D.V.M. (Lab.)— 
Methods for Detecting Tubercle 
Bacilli 

George J. Hucker, Ph.D. (F.&N.)— 
Methods for Identifying Streptococci 

L. H. Burgwald (Lab.)—Phosphatase 
T 


est 

E. H. Parfitt, Ph.D. (F.&N.)—Micro- 
biological Examination of Condensed 
and Evaporated Milk 

Arthur H. White—Microbiological Ex- 
amination of Dried Milk 

M. Thomas Bartram, Ph.D., (F.&N.)— 
Microbiological Examination of Eggs 

M. J. Prucha, Ph.D. (Lab.) —Microbio- 
logical Examination of Flavors, 
Colors, Fruits and Nuts 

Harlow H. Hall, Ph.D. (F.A&N.)— 
Microbiological Examination of 
Sugar 

(To be appointed) — Microbiological 
Examination of Stabilizers 


SuBCOMMITTEE ON MeTHYLENE BLUE AND 
Resazurin Repuction Metuops 
C. A. Abele, Ch.E. (Eng.) —Chairman, 53 
W. Jackson Blvd., Chicago 4, Ill. 
C. K. Johns, Ph.D. (Lab.) 
E. H. Parfitt, Ph.D. (F.&N.) 


SuBcoMMITTEE ON Sepiment Testinc 
E. H. Parfitt, Ph.D. (F.&N.)—Chairman, 
228 N. LaSalle St., Chicago, Ill. 
K. G. Weckel, Ph.D. (F.&N.) 
Curtis R. Joiner (Lab.) 


SuBCOMMITTEE ON THE EXAMINATION OF 
Frozen Desserts 
Leon Buchbinder, Ph.D. (Lab.) —Chair- 
man, 125 Worth St., New York 13, 
W. C. Bartsch (Lab.) 
W. A. Cordes 


SuBCOMMITTEE ON STANDARD METHODS FOR 
THE EXAMINATION OF WATER AND 
SEWAGE 

F. Wellington Gilcreas (Lab.)—Chair- 
man, State Department of Health, 
Albany 1, N. Y. 

Frank E. Clarke 

Ray L. Derby (Eng.) 

Gail P. Edwards, Ph.D. 

Ralph L. France (F.&N.) 

Floyd W. Hartmann, Sc.D. (Lab.) 

W. D. Hatfield, Ph.D. 

Paul W. Kabler, M.D. (Lab.) 

Cornelius B. Kelly, Jr. (Lab.) 

Max Levine, Ph.D. (Lab.) 
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W. L. Malimann, Ph.D. (Lab.) 
Joseph A. McCarthy (Lab.) 

M. Elizabeth McEntire (Lab.) 

Ralph E. Noble (Lab.) 

Theodore A. Olson (Lab.) 

Marjorie L. Sutherland, Ph.D. (Stat.) 
R. F. Weston 


SuBCOMMITTEE ON DiacNnostic PROCEDURES 
ror Virus AND Diseases 
Thomas Francis, Jr.. M.D. (Ep.) —Chair- 
man, School of Public Health, Uni- 
versity of Michigan, Ann Arbor, Mich. 

John C. Bugher, M.D. (Un.) 

Gilbert Dalldorf, M.D. (Lab.) 

John F. Enders, Ph.D. (Lab.) 

Alto E. Feller, M.D. (Ep.) 

Karl Habel, M.D. (Lab.) 

William McD. Hammon, M.D. (Ep.) 

M. R. Hilleman, Ph.D. 

Harold V. Johnson, M.D. (Lab.) 

Edwin H. Lennette, M.D. (Lab.) 

Joseph L. Melnick, Ph.D. 

Karl F. Meyer, M.D. (Ep.) 

Robert F. Parker, M.D. 

John R. Paul, M.D. (Ep.) 

Geoffrey W. Rake, M.B. (Lab.) 

Albert B. Sabin, M.D. 

Jonas E. Salk, M.D. (Ep.) 

T. F. McNair Scott, M.D. 

Joseph E. Smadel, M.D. (Lab.) 

Phillips Tygeson, M.D. 


Subcommittee on Communicable Disease 


John E. Gordon, M.D., Chairman, 695 Hunt- 
ington Ave., Boston 15, Mass. 

Gaylord W. Anderson, M.D. 

Joseph A. Bell, M.D. 

E. Gurney Clark, M.D. 

John H. Dingle, M.D. 

Donald T. Fraser, M.B., D.P.H. 

William McD. Hammon, M.D. 

Robert F. Korns, M.D. 

Alexander D. Langmuir, M.D. 

Donald S. Martin, M.D. 

Henry E. Meleney, M.D. 

Ralph S. Muckenfuss, M.D. 

Philip E. Sartwell, M.D. ; 

Joseph E. Smadel, M.D. 

Franklin H. Top, M.D. 


Consultants: 
Theodore C. Bedwell, Jr., M.D. 
W. M. Bonne, M.D. 
Andrew Davidson, M.D. 
Carles Luis Gonzalez, M.D. 
Aims C. McGuinness, M.D. 
John J. Phair, M.D. 
James J. Sapero, M.D. 
Col. Tom F. Whayne, MC 

G. S. Wilson, M.D. 
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Subcommittee on the Hygiene of Housing Glenn H. Beyer 


C.-E. A. Winslow, Dr.P.H., Chairman, 333 
Cedar St., New Haven, Coin. 

M. Allen Pond, Vice-Chairman, Public 
Health Service, Washington 25, D. C. 

Charles S. Ascher 

F. Stuart Chapin, Ph.D. 

Martin Cherkasky, M.D. 

Robert L. Davison 

Thomas Fansler 

Clarence W. Farrier 

Kenneth Kassler 

E. R. Krumbiegel, M.D. 

Paul V. Lemkau, M.D. 

Bleecker Marquette 

Ollie A. Randall 

Mary Rokahr 

A. C. Shire 

Donald Y. Solandt, M.D. 

George A. Speer 

Harold A. Whittaker 

Joseph W. Willard 

Huntington Williams, M.D. 

Coleman Woodbury 


Staff: 
Eleanor Watkins, Secretary, 321 Con- 
gress Ave., New Haven 11, Conn. 


SuscomMitTee ON Houstnc 1n RELATION 
TO INTERNATIONAL COOPERATION 
(Chairman to be appointed.) 
Jacob L. Crane 
George M. Foster, Ph.D. 
H. Van Zile Hyde, M.D. 
D. H. K. Lee, M.D. 
M. Allen Pond 
Donald Y. Solandt, M.D. 
Anatole Solow 
Harold A. Whittaker 


SuBcOMMITTEE ON Rurat Housinc 
A. C. Shire, Chairman, 1749 E St., N.W., 
Washington, D. C. 
Charles S. Ascher 


Roy J. Burroughs 

J. Robert Dodge 

Thomas Fansler 

Walter C. McKain, Ph.D. 
Mary Rokahr 

A. C. Shire 

Harold A. Whittaker 
Coleman Woodbury 


TO Measure THE Emo- 
TIONAL AND Soctat INFLUENCES OF 
Housinc 

F. Stuart Chapin, Ph.D., Chairman, 40 
Shorewood Drive, Asheville, N. C. 

Martin Cherkasky, M.D. 

Reuben Hill, Ph.D. 

Ralph J. Johnson 

Andie L. Knutson, Ph.D. 

Paul V. Lemkau, M.D. 

James Montgomery 


Huntington Williams, M.D. 


Subcommittee on Laboratory Research 
on Multiple Antigens 
(To be appointed.) 


Subcommittee on Radiological Health 
Captain Van C. Tipton, MC, USN, Chair- 
man, Dept. of the Navy, Washington, 
Ac. 
Daniel Bergsma, M.D. 
Sergei Feitelberg, M.D. 
Duncan A. Holaday 
Samuel C. Ingraham, II, M.D. 
Oliver A. Placak 
William H. Ray 
Subcommittee on Sanitation of Food 
Utensils 

Jerome B. Trichter, Chairman, 125 Worth 
St., New York 13, N. Y 

A. W. Fuchs, C.E. 

N. O. Gunderson, M.D. 

Walter L. Mallmann, Ph.D. 


ASSOCIATION COMMITTEES 


Committee on Child Health 


Samuel M. Wishik, M.D., Chairman, Uni- 
versity of Pittsburgh Graduate School of 
Public Health, Pittsburgh 13, Pa. (1955) 

Jessie M. Bierman, M.D. (1956) 

Paul B. Cornely, M.D. (1955) 

Clara E. Councell, Ph.D. (1954) 

Louisa Eskridge Haas (1956) 

Thomas L. Hagan, D.D.S. (1954) 

Icie Macy Hoobler, Ph.D. (1956) 

Theodore H. Ingalls, M.D (1956) 


Joseph H. Kinnaman, M.D (1954) 
Samuel A. Kirk, Ph.D. (1955) 
Paul V. Lemkau, M.D. (1955) 
Ruth M. Olson, R.N. (1954) 
C. L. Outland, M.D. (1955) 
Edward R. Schlesinger, M.D. (1954) 
Lendon Snedeker, M.D. (1956) 
Helen M. Wallace, M.D. (1954) 
Staff: 
Elinor F. Downs, M_D., Staff Director 
Edith M. Boyd, Associate Secretary 
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SuscoMMITTEE ON THE CuHiLo HEALTH 
CONFERENCE 

Samuel M. Wishik, M.D., Chairman, Uni- 
versity of Pittsburgh Graduate School 
of Public Health, Pittsburgh 13, Pa. 

Margaret Adams, R.N. 

Katherine Bain, M.D. 

Beatrice Hall 

Paul Harper, M.D. 

Paul V. Lemkau, M.D. 

Miriam E. Lowenberg, Ph.D. 

Ruth M. Olson, R.N. 

Myron E. Wegman, M.D. 

Nina Ridenour, Ph.D., Staff Consultant 


Consultants: 
Philip S. Barba, M.D. 
Leona Baumgartner, M.D. 
Marjorie T. Bellows 
Glidden L. Brooks, M.D. 
Edward Davens, M.D. 
Paul R. Ensign, M.D. 
Ruth Freeman, Ed.D. 
Eleanor Gochanour, R.N. 
John P. Hubbard, M.D. 
Sherman Little, M.D. 
Rae K. Shoemaker 
Warren R. Sisson, M.D. 


Apvisory Group ON GENERAL PRINCIPLES 
For ComMuNITY PaocraAMs FoR HANp- 
ICAPPED CHILDREN 

Louis Spekter, M.D., Chairman, State De- 
partment of Health, Hartford 15, Conn. 

Catherine Casey 

Agnes Chamberlayne 

Paul B. Cornely, M.D. 

Carleton Dean, M.D. 

Louise F. Galvin, M.D. 

Paul Harper, M.D. 

Louise Hayward, R.N. 

Kenneth S. Landauer, M.D. 

Gertrude Norcross 

Ruth M. Olson, R.N. 

R. Gerald Rice, M.D. 

Harvey L. Shapiro 

Mildred Stanton, Ph.D. 

Samuel M. Wishik, M.D. (ex officio) 


Apvisory Groups on Speciric Hanpicap- 
pinc ConpiTions OF CHILDREN 
Cerebral Palsy 
Samuel M. Wishik, M.D., Chairman, 
University of Pittsburgh Graduate 
School of Public Health, Pittsburgh 
13, Pa. 
Lenox D. Baker, M.D. 
William Berenberg, M.D. 
Viola E. Cardwell, R.N. 
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Burton Chance, Jr., M.D. 
John Colman, M.D. 
William Cooper, M.D. 

Paul B. Cornely, M.D. 

Eric Denhoff, M.D. 

George P. Guibor, M.D. 
Frances A. Hellebrandt, M.D. 
Elizabeth B. Hurlock, Ph.D. 
Paul V. Lemkau, M.D. 
Romaine P. Mackie, Ph.D. 
Meyer A. Perlstein, M.D. 
Winthrop M. Phelps, M.D. 
George A. Pollock, M.D. 
Edward Press, M.D. 

Janice Rafuse, M.D. 
Raymond R. Rembolt, M.D. 
R. Plato Schwartz, M.D. 
Helen M. Wallace, M.D. 
Harold Westlake, Ph.D. 
Herman Yannet, M.D. 


Cleft Lip and Cleft Palate 
F. O. Graeber, M.D. 
Thomas L. Hagan, D.D.S. 
E. W. Hancock, M.D. 
Theodore H. Ingalls, M.D. 
Robert H. Ivy, D.D.S. 
Herbert Koepp-Baker, Ph.D. 
Elizabeth C. MacLearie 
Jack Sabloff, M.D. 
J. A. Salzmann, D.D.S. 
Pauline G. Stitt, M.D. 
Samuel M. Wishik, M.D. (ex officio) 


Dento-facial 

Henry C. Sandler, D.M.D., Co-Chair- 
man, Veterans Administration Hos- 
pital, Brooklyn 9, N. Y. 

Joseph D. Eby, D.D.S., Co-Chairman, 
121 East 60 St., New York 22, N. Y. 

Frederick R. Aldrich, D.D.S. 

Herbert K. Cooper, D D.S. 

John T. Fulton, D.D.S. 

Thomas L. Hagan, D.D.S. 

Albert D. Kaiser, M.D. 

George F. Munns, M.D. 

Lowrie J. Porter, D.D.S. 

J. A. Salzmann, D.D.S 

Helen M. Wallace, M.D. 

Leuman M. Waugh, D.D.S. 

Samuel M. Wishik, M.D. (ex officio) 


Diabetes 

Hugh L. C. Wilkerson, M.D., Chair- 
man, 639 Huntington Ave., Boston, 
Mass. 

Elizabeth K. Caso 

A. L. Chute, M.D. 

Robert L. Jackson, M.D. 

R. Gerald Rice, M.D. 

Priscilla White, M.D. 
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Emotional Disturbances 
Herschel Alt 
Jules V. Coleman, M.D. 
Ernest M. Gruenberg, M.D. 
Roscoe P. Kandle, M.D. 
Ruth Kotinsky, Ph.D. 
Morris Krugman, Ph.D. 
Paul V. Lemkau, M.D. 
Erich Lindemann, M.D. 
James F. Maddux, M.D. 
Harold E. Mann, M.i. 
W. Mason Mathews, Ph.D. 
William C. Phillips 
Doris Siegel 
Robert L. Stubblefield, M.D. 
Exie Elizabeth Welsch, M.D. 
Kent A. Zimmerman, M.D. 


Epilepsy 
Edward Davens, M.D. 
William G. Lennox, M.D. 


Hearing Impairment 
Jessie M. Bierman, M.D. 
Norton Canfield, M.D. 
Leo G. Doerfler, Ph.D. 
Genevieve Drennen 
Robert M. Foote, M.D. 
Warren H. Gardner, Ph.D. 
William G. Hardy, Ph.D. 
Albert D. Kaiser, M.D 
Samuel A. Kirk, Ph.D. 
Helmer R. Myklebust, Ed.D. 
C. L. Outland, M.D. 
Alice Streng 
Samuel M. Wishik, M.D. (ex officio) 
Franziska W. Racker, M.D., Staff Con- 
sultant 


Heart Disease and Rheumatic Fever 
John W. Ferree, M.D., Chairman, 44 
E. 23 St., New York, N. Y. 
Marjorie T. Bellows 
Frederick J. Lewy, M.D. 


Visual Problems 

Franklin M. Foote, M.D., Chairman, 
1790 Broadway, New York 19, N. Y. 

Beatrice Hall 

Samuel A. Kirk, Ph.D. 

C. L. Outland, M.D. 

Marjorie A. C. Young 

Samuel M. Wishik, M.D. (ex officio) 


Committee on Constitution and By-Laws 


Myron E. Wegman, M.D., Chairman, 1501 
New Hampshire Ave., N.W., Washington 
6, D.C. 

Alexander D. Langmuir, M.D. 


Berwyn F. Mattison, M.D. 
George O. Pierce 
Margaret L. Shetland, R.N. 


Ad hoc Committee on Public Health 


Legislation 
Herman E. Hilleboe, M.D., Chairman, State 
Department of Health, Albany, N. Y. 
Hugh R. Leavell, M.D. 
Roy J. Morton, C.E. 
E. Bruce Underwood, M.D. 


Committee on Resolutions 


Kenneth A. Easlick, DD.S., Chairman, 
School of Dentistry, University of Michi- 
gan, Ann Arbor, Mich. 

Thomas R. Hood, M.D. 

Anne R. Matthews 

Lucy S. Morgan, Ph.D. 

M. Allen Pond 

E. Bruce Underwood, M.D. 

Charles C. Wilson, M.D. 


Committee of Tellers 


Thomas D. Dublin, M.D, Chairman, 120 
Broadway, New York, N. Y. 

Clyde M. Berry, Ph.D. 

Louis Weiner 


Editorial Board 


John D. Porterfield, M.D., Chairman, 306 
State Dept. Building, Columbus 15, Ohio 
(1955) 

Reginald M. Atwater, M.D., Managing 
Editor 

Mark D. Hollis, C.E. (1955) 

Ruth W. Hubbard, R.N. (1956) 

Raymond S. Patterson, Ph.D. (1954) 

George Rosen, M.D. (1956) 

Howard J. Shaughnessy, Ph.D. (1954) 

C.-E. A. Winslow, Dr.P.H., Editor 


Lasker Awards Committee 


Lowell J. Reed, Ph.D., Chairman, Johns 
Hopkins University, Baltimore 5, Md. 

Gaylord W. Anderson, M.D. 

Sidney Farber, M.D. 

Donald T. Fraser, M.B., D.P.H. 

T. Duckett Jones, M.D. 

Pearl L. Kendrick, Sc.D. 

Roy J. Morton, C.E. 

Cornelius Rhoads, M.D. 

Leonard A. Scheele, M.D. 

Austin E. Smith, M.D. 

Irving S. Wright, M.D. 


Nominating Committee for Elective Coun- 


cilors 
Andrew Hedmeg, M.D., Chairman, Civil 
Courts Bidg., New Orleans, La. 
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John K. Altland, M.D., Health Officers Sec- 
tion 

Justin M. Andrews, Sc.D., Engineering Sec- 
tion 

Bertlyn Bosley, Ph.D., Food and Nutrition 
Section 

Robert Dyar, M.D., Epidemiology Section 

Donald T. Fraser, M.B., D.P.H., Laboratory 
Section 

John T. Fulton, D.D.S., Dental Health Sec- 
tion 

Bernard G. Greenberg, Ph.D., Statistics 
Section 

William Griffiths, Ph.D., Public Health 
Education Section 

Margaret C. Klem, Medical Care Section 

Warren H. Reinhart, Industrial Hygiene 
Section 

Guy V. Rice, M.D., Maternal and Child 
Health Section 

C. Morley Sellery, M.D., School Health 
Section 

Margaret S. Taylor, R.N, Public Health 
Nursing Section 


Nominating Committee for Association 


Officers and Executive Board Mem- 
bers 

Franklin M. Foote, M.D., Chairman, 1790 
Broadway, New York 19, N. Y. 

Thomas R. Hood, M.D. 

Ruth E. Grout, Ph.D. 

Hugh R. Leavell, M.D. 

Roy J. Morton, C.E. 


Program Committee 


Reginald M. Atwater, M.D., Chairman, 1790 
Broadway, New York 19, N. Y. 

Solomon J. Axelrod, M.D. 

Daniel Bergsma, M.D. 

Clyde M. Berry, Ph.D. 

Edward W. Colby, M.D. 

Howard W. Ennes 

John W. Ferree, M.D. 

Helen L. Fisk, R.N. 

Franklin M. Foote, M.D. 

Jules Gilbert, M.D. 

Louisa Eskridge Haas 

William M. Haenszel 

Roscoe P. Kandle, M.D. 

Col. Dwight M. Kuhns, M.C. 

Granville W. Larimore, M.D. 
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S. S. Lifson 
Berwyn F. Mattison, M.D. 
John J. Phair, M.D. 

Carl L. Sebelius, D.D.S. 
William C. Spring, Jr., M.D. 
Helen Stacey 

Earle W. Sudderth 

C.-E. A. Winslow, Dr.P.H. 
Alfred Yankauer, Jr., M.D. 


Reference Committee Relation- 


ships with Affiliated Societies and 
Branches 

Myron E. Wegman, M.D., Chairman, 1501 
New Hampshire Ave., N.W., Washington 
6, D. C. . 

J. Robert Cameron 

Elizabeth K. Caso 

Marjorie Delavan 

Marion H. Douglas, R.N. 

Carl L. Erhardt 

Andrew Hedmeg, M.D. 

Gerald A. Heidbreder, M.D. 

Alexander D. Langmuir, M.D. 

L. J. Peterson 

William P. Shepard, M.D. 

J. Earl Smith, M.D. 

James Watt, M.D. 

John M. Whitney, M.D. 


Scientific Exhibits Committee 


S. S. Lifson, Chairman, 1790 Broadway, 


New York 19, N. Y. 
Horace A. Brown 
Francis B. Elder 
Morey R. Fields. 
Andie L. Knutson, Ph.D. 
Granville W. Larimore, M.D. 
Robert A. Lightburn 
Horace L. Sipple, Ph.D. 
Willimina R. Walsh 


Sedgwick Memorial Medal Committee 


Gaylord W. Anderson, M.D., Chairman, 121 


Millard Hall, Minneapolis, Minn. 
Rodney R. Beard, M.D. 
Leroy E. Burney, M.D. 
Ira V. Hiscock 
Hugh R. Leavell, M.D. 
Kenneth F. Maxcy, M.D. 
Malcolm H. Merrill, M.D. 
Marion W. Sheahan, R.N. 
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SECTION COMMITTEES 
Dental Health Section 


Committee on Curriculum Content of 
Courses in Dental Public Health 
and Preventive Dentistry 

Donald J. Galagan, D.D.S., Chairman, Pub- 
lic Health Service, Washington 25, D. C. 


SuBCOMMITTEE ON Dentat SCHOOLS 
Joseph F. Volker, D.D.S. 
Robert Weiss 


SuscoMMITTEE ON Scuoots oF 
Belle Fiedler 
Elizabeth Warner 


Committee on Evaluation Schedule for 
Local Dental Health Programs 
George A. Nevitt, D.D.S., Chairman, Public 
Health Service, San Francisco, Calif. 
Harry W. Bruce, Jr., D.D.S. 
Arthur Bushel, D.D.S. 
David F. Striffler, D.D.S. 


Committee on Field Training for Public 
Health Dentists 
Philip E. Blackerby, Jr., D.D.S., Chairman, 
258 Champion St., Battle Creek, Mich. 


David B. Ast, D.D.S. 
John E. Chrietzberg, D.D.S. 
Kenneth A. Easlick, D.D.S. 


Membership Committee 
H. Shirley Dwyer, D.D.S., Chairman, State 
Department of Health, Little Rock, Ark. 
Willard R. Bellinger, D.D.S. 
Thomas W. Clune, D.M.D. 
Lloyd F. Richards, D.D.S. 


Nominating Committee 
Thomas L. Hagan, D.D.S., Chairman, Pub- 
lic Health Service, Washington, D. C. 
H. Trendley Dean, D.D.S. 
Kenneth A. Easlick, D.D.S. 


Resolutions Committee 
Lester Gerlach, D.D.S., Chairman, Mil- 
waukee Health Dept., Milwaukee 2, Wis. 
Clifton O. Dummett, D.D.S. 
W. Philip Phair, D.D.S. 
Doyle Smith, D.D.S. 


Engineering Section 


Committee on Air Hygiene 

Harold <A. Whittaker, Chairman, 2101 
Constitution Ave., N.W., Washington, 
D. C. 

Gordon M. Fair 

Sol Pincus, C.E. 

Frank Princi, M.D. 

Arthur C. Stern 

H. Wexler, D.Sc. 


Advisers: 
Epidemiology Section 
Alexander D. Langmuir, M.D. 
Industrial Hygiene Section 
C. P. Yaglou 
Laboratory Section 
Stuart Mudd, M.D. 


Committee on Bathing Places (Joint with 
the Conference of State Sanitary Engi- 
neers) 

Warren J. Scott, Chairman, State Office 
Building, Hartford, Conn. 

Alfred H.° Fletcher 

Eric W. Mood 

Albert H. Stevenson 


Advisers : 
Epidemiology Section 
Ralph E. Wheeler, M.D. 
Laboratory Section 
Walter L. Mallmann, Ph.D. 


Committee on Circus and Carnival Sani- 

tation 

Charles L. Senn, Chairman, 116 Temple St., 
Los Angeles 12, Calif. 

J. Lloyd Barron, C.E. 

Mark R. Harbison 

A. H. Herberger, C.E. 

Morten S. Hilbert, C.E. 

Jerrold M. Michael 


Committee on Civil Defense 

William H. Cary, Jr., CE, Chairman, Dis- 
trict Department of Public Health, Wash- 
ington 1, D. C. 

Andrew T. Dempster 

Earl Devendorf 

Ernest G. Eggert 

Raymond J. Faust 

Gordon E. McCallum, C.E. 

T. T. Quigley 
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Committee on Committees 
Walter S. Mangold, Chairman, School of 
Public Health, University of California, 
Berkeley 4, Calif. 
Justin M. Andrews, Sc.D. 
Charles L. Senn 


Committee on Exploration of Research 

Needs 

John C. Geyer, Dr.Eng., Chairman, 16 
Latrobe Hall, Baltimore 18, Md. 

Earnest Boyce, C.E. 

Emil T. Chanlett 

Rolf Eliassen, Sc.D. 

Harold B. Gotaas, Sc.D. 

Edward W. Moore 

Theodore A. Olson 

Donald J. Schliessmann 


Committee on Food Sanitation 
Tom S. Gable, Chairman, University of 
Nebraska, Lincoln 8, Neb. 
Richard G. Bond 
Benjamin Buchalter 
M. B. Crabill 
Ralph L. Tarbett 
Jerome B. Trichter 
Ray B. Watts 


Committee on Hospital Facilities 
Donald L. Snow, Chairman, National Insti- 
tuies of Health, Bethesda, Md. 
Malcolm C. Hope 
Samuel P. Kingston 
Louva G. Lenert 
Elmer C. Slagle 


Committee on Housing (Joint with the Na- 
tional Association of Home Builders) 
J. Robert Cameron 
Morton S. Hilbert, C.E. 
Ralph J. Johnson 
Dwight F. Metzler, C.E. 
J. W. Wakefield 


Joint Committee on Industrial Sanitation 
Engineering Section 
Lt. Col. Alvin F. Meyer, Jr., USAF, MSC, 
Chairman, Wright-Patterson Air Force 
Base, Dayton, Ohio 
Robert Brown 
Keith A. Fitch 
William T. Ingram 


Industrial Hygiene Section 
Charles D. Yaffe, Vice-Chairman 
Harry E. Seifert, C.E. 

Emerson Venable 


Committee on Membership and Fellow- 
ship 
Russell W. Hart, Chairman, 911 Walnut St., 
Kansas City 6, Mo. 
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H. E. Miller, Consultant 
Richard G. Bond 

John Buxell 

J. Rebert Cameron 

Lewis Dodson 

George H. Eagle 

Paul S. Fox 

Jose A. Jove 

Theodore J. Lafreniere, C.E. 
Benn J. Leland 

Robert G. McCall 

Eric W. Mood 

Carl C. Potter 

Frank M. Stead 

Harold C. Taylor 

Meredith H. Thompson, Dr.Eng. 


Joint Committee on Milk Sanitation 
Engineering Section 
Harold S. Adams, Chairman, 1040 W. 
Michigan St., Indianapolis 7, Ind. 
Harold J. Barnum 
Edwin Ludewig 
Karl M. Mason 
Samuel I. Reed 
H. L. Thomasson 
Harold Wainess 


Health Officers Section 
T. E. Cato, M.D. 
J. W. Erwin, M.D. 
Frank J. Hill, M.D. 


Committee on Municipal Public Health 

Engineering 

Paul W. Purdom, Chairman, City Depart- 
ment of Health, Philadelphia 7, Pa. 

A. P. Bell 

J. Robert Cameron 

Sidney F. Dommes, Jr. 

Henry E. Drumwright 

William R. Hardy 

Arthur H. Herberger, C.E. 

Morton S. Hilbert, C.E. 

Benn J. Leland 

Guy M. Tate, Jr. 

Norman M. Winch 


Committee on Nominations 
Herbert M. Bosch, Chairman, University of 
Minnesota, Minneapolis 14, Minn. 
A. Harry Bliss 
Herbert H. Hasson ‘ 
Eric W. Mood 
Earle W. Sudderth 


Committee on Public Relations in Sanita- 
tion 
Henry E. Drumwright, Chairman, City Hall 
Annex, Dallas, Tex. 
J. Robert Cameron 
Cecilia C. Conrath 
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Curtiss M. Everts, Jr. 
W. A. Hardenbergh 
Morton S. Hilbert, C.E. 
Guy M. Tate, Jr. 


Committee on Radiological Health 
James G. Terrill, Jr., Chairman, Public 
Health Service, Washington 25, D. C. 
Emil C. Jensen 
Francis W. Kittrell 
O. M. Bizzell, Alternate 
John C. Soet 


Committee on Rural Sanitation 
John E. Kiker, Jr., Chairman, Hydraulics 
Building, Gainesville, Fla. 
A. S. Best 
Robert N. Clark, C.E. 
William T. Ingram 
Robert W. Lamberton 
Louva G. Lenert 
Harvey F. Ludwig 
Joseph A. Salvato, Jr. 
James R. Simpson 
Samuel R. Weibel 


Committee on School Sanitation 
Ivan F. Shull, Chairman, State Board of 
Health, Lawrence, Kans. 
George H. Eagle 
Maurice A. Shapiro 
Edward L. Stockton 


Committee on Sewage Disposal 
Ralph E. Fuhrman, Chairman, 306 District 
Building, Washington 4, D.C. 
Paul Bolton 
F. E. DeMartini 
Curtiss M. Everts, Jr. 
Chesley F. Garland, Dr.Eng. 
Henry J. Ongerth 
Harvey G. Rogers 
Willard F. Shephard 


Committee on Shellfish 

Edward Wright, Chairman, 511-A State 
House, Boston 33, Mass. 

Leo Fox 
Joseph B. Glancy 
R. S. Green 
Joseph J. Maguire 
Richard Messer 
Thurlow C. Nelson, D.Sc. 
Charles E. Renn, Ph.D. 
Edwin L. Ruppert 
Leslie K. Sherman 
Harold Udell 


Committee on Training 
William C. Gibson, Chairman, 109 S. Ob- 
servatory St., Ann Arbor, Mich. 
Harold S. Adams 


A. Harry Bliss 

Herbert M. Bosch 
Leon A. Bradiey, Ph.D. 
Gilbert H. Dunstan 
Harry E. Miller 

Paul W. Purdom 
Clarence I. Sterling, Jr. 
Ellis S. Tisdale 


Suscommittee on Unpercrapuate Aca- 
DEMIC EDUCATION 
Leon A. Bradley, Ph.D., Chairman, 549 
State House, Boston 33, Mass. 
Herbert J. Dunsmore 
Samuel H. Hopper, Ph.D. 
John E. Kiker, Jr. 
Walter S. Mangold 
SuscoMMiTTEE ON GRADUATE ACADEMIC 
EpucaTIon 
Gilbert H. Dunstan, Chairman, Box 176, 
Pullman, Wash. 
Maurice A. Shapiro 
Clarence I. Sterling, Jr. 
Robert Stiemke 


SUBCOMMITTEE ON FieLp TRAINING 
William C. Gibson, Chairman, 109 S. 
Observatory St., Ann Arbor, Mich. 
Harold S. Adams 
H. E. Eagan 
Herbert H. Hasson 
Charles D. Spangler, Ph.D. 
Donald Suggs 
Cranston Wilcox 


SuscoMMITTEeE ON SHort Course TRAINING 

Harry E. Miller, Chairman, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 

Olen C. Carter 

Ernest P. Dubuque 

Sam M. Houston, Ph.D. 

Roy R. Manty 

Karl M. Mason 

Charles D. Spangler, Ph.D. 

Meredith H. Thompson, Dr.Eng. 


Committee on Vector Control 


John M. Henderson, C.E., Chairman, Route 
6, Isle of Hope, Savannah, Ga. 

George H. Bradley, Ph.D. 

Herman L. Fellton 

F. E. Gartrell 

Harold F. Gray 

John A. Mulrennan 

Theodore A. Olson 

Richard Peters 

Fred H. Stutz 
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Committee on Water Supply A. Harry Bliss 
W. P. Boylston 


Clarence I. Sterling, Jr., Chairman, 511-A William H. Cary, Jr., CE. 


State House, Bostoa, Mass. Charles R. Cox 
Curtiss M. Everts, Jr. 
F ht William R. Hardy 

a E. Russell Jackson 
. Raymond J. Faust Ferdinand A. Korff 
E. A. Reinke 
John Vogt rge W. Marx, CE. 
Harry E. Miller 
Mitchell P. Mondala 
J Policy Advisory Committee to the Section B. A. Poole, CE. 
Council Harold B. Robinson 


J. Robert Cameron, Chairman, 659 Cherokee Edwin L. Ruppert 
St., Denver 2, Colo. Guy M. Tate, Jr. 
Morton S. Hilbert, C.E., Vice-Chairman Ray Watts 


Epidemiology Section 
Joint Commitee on Chronic Disease 


Committee on Air Hygiene (to cooperate 


with the Committee on Air Hygiene of Statistics 
the Engineering Section) Epidemiology Section 

Robert Dyar, M.D., Chairman, 760 Mar- 


John E. Gordon, M.D. 
Committee on Bathing Places (to cooperate Fall E. Sartwell, MD. 
with the Committee on Bathing Places of Statistics Section 


the Engi ing Section) Marta Fraenkel, M.D. 
Morten Kramer, D.Sc. 
Adviser Herbert H. Marks 


Ralph E. Wheeler, M.D. Felix E. Moore, Jr. 


Food and Nutrition Section 
Committee on Chemicals Introduced in Committee on Misleading Information on 


Foods Food and Nutrition 
Franklin C. Bing, Ph.D. Chairman, 2651 Robert S. Goodhart, M.D., Chairman, 15 
Hurd Ave., Evanston, Il. East 58 St., New York 22, N. Y. 
William J. Darby, M.D. Bertlyn Bosley, Ph.D 
Smith Freeman, M.D. Frederie W. Nordsick 
Robert W. Pilcher, Ph.D. , 
Bernard E. Proctor, Ph.D. ‘ 
Harold R. Sandstead, M.D. Nominating Committee 
. Henry. T. Scott, Ph.D. Bertlyn Bosley, PhD., Chairman, State 


Board of Health, Raleigh, N. C. 
Committee on Membership and Fellow- Robert C. Hockett, Ph.D. 


ship 
Franklin C. Bing, Ph.D., Chairman, 2651 Huenemann, 

Hurd Ave., Evanston, Ill. Helen Stacey 
Gertrude E. Austin 
Jane C. Ebbs 
Lloyd A. Hall, D.Se. Committee on Nutrition Practices 
Lawrence H. James, Ph.D. Helen E. Walsh, Chairman, 760 Market St., 
Alice Glenn Keaton San Francisco, Calif. 


F. Eugenia Whitehead, D.Sc. Marjorie M. Heseltine, Referee 
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Ruth E. Brennan 
John H. Browe, M.D. 
Helen Lovell 

Barbara S. McDonald 
Marjorie M. Morrison 
Alice H. Smith 


Resolutions Committee 
Maurice E. Shils, Sc.D., Chairman, 600 
West 168 St., New York 32, N. Y. 
Frederick C. Baselt, C.E. 
Catherine M. Leamy 
Reginald C. Sherwood, Ph.D. 


Health Officers Section 


Joint Committee on Coordination of Pre- 
ventive and Curative Medicine 


Health Officers Section 
William C. Spring, Jr., M.D., Chairman, 
600 W. 168th St., New York 32, N. Y. 
Harry L. Chant, M.D. 
Alfred L. Frechette, M.D. 
Roscoe P. Kandle, M.D. 
James C. Malcolm, M.D. 
Berwyn F. Mattison, M.D. 
William H. F. Warthen, M.D. 
Carl A. Wilzbach, M.D. 


Medical Care Section 
Henry B. Makover, M.D., Secretary, 23 
Maple St., Hartsdale, N. Y. 
Sophia Bloom 
Lester Breslow, M.D. 
Martin Cherkasky, M.D. 
Jonas N. Muller, M.D. 
Lucile Petry Leone, R.N. 
Hiram Sibley 


Joint Committee on Evaluation 
Health Officers Section 


Archibald S. Dean, M.D. 
C. Howe Eller, M.D. 
Berwyn F. Mattison, M.D. 


Statistics Section 
Bernard G. Greenberg, Ph.D., Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 
Matthew Taback 
H. Bradley Wilk 


Joint Committee on Milk Sanitation 
Engineering Section 
Harold S. Adams, Chairman, 1040 W. 
Michigan St., Indianapolis 7, Ind. 
Harold J. Barnum 
Edwin Ludewig 
Karl M. Mason 
Samuel I. Reed 
H. L. Thomasson 
Harold Wainess 


Health Officers Section 
T. E. Cato, M.D. 
J. W. Erwin, M.D. 
Frank J. Hill, M.D. 


Sectional Committee on Professional Edu- 

cation 

Margaret W. Barnard, M.D., Chairman, 600 
W. 168th St., New York 32, N. Y. 

C. Howe Eller, M.D. 

Ben Freedman, M.D. 

Elmer L. Hill, M.D. 

William P. Richardson, M.D. 


Industrial Hygiene Section 


Committee on Chemical Procedures 
Frederick H. Goldman, Ph.D., Chairman, 
1624 21st St. North, Arlington 9, Va. 
Dohrman H. Byers 
Lester V. Cralley, Ph.D. 
Charles J. DeSimone 
William G. Fredrick, Sc.D. 
Morris B. Jacobs, Ph.D. 
Felix H. Pretsch 
Abraham Wallach, C.E. 


SUBCOMMITTEE ON DETERMINATION OF LEAD 
In AIR 
R. R. Sayers, M.D., Chairman, City Dept. 
of Health, Baltimore, Md. 


Jacob Cholak, Ph.D. 
Grant S. Winn, Ph.D. 


Joint Committee on Industrial Sanitation 
Engineering Section 
Lt. Col. Alvin F. Meyer, Jr., USAF, 
MSC, Chairman, Wright - Patterson 
Air Force Base, Dayton, Ohio 
Robert Brown 
Keith A. Fitch 
William T. Ingram 
Industrial Hygiene Section 
Charles D. Yaffe, Vice-Chairman 
Harry E. Seifert, C.E. 
Emerson Venable 
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Committee on Pn iosi Herman J. Bennett, M.D. 
O. A. Sander, M.D., Chairman, 710 N. Henry N. Doyle 
Plankinton Ave., Milwaukee 3, Wis. Lewis W. Fetzer, Ph.D. 
R. D. Appleford, M.D. William J. McConnell, M.D. 
Leonard Greenburg, M.D. John C. Soet 
Theodore F. Hatch 
" Leon Lewis, M.D. Committee on Toxie Chemicals 
Richard D. Mudd, M.D. Heinrich Brieger, M.D., Chairman, 1025 
Everett W. Probst, M.D. Walnut St., Philadelphia 7, Pa. 
Joseph Shilen, M.D. Elston L. Belknap, M.D. 
Arthur J. Vorwald, M.D. Lt. Herbert E. Christensen, MSC 
Col. B. Dixon Holland, MC 
Committee on Scope of Activities of the Edward G. Meiter, Ph.D. 
Section Harry F. Schulte 
Gilbeart H. Collings, Jr.. M.D., Chairman, George C. Stoecker 
417 N. Pine St., Florence, Ala. John D. Vaden 
Rodney R. Beard, M.D. Elmer P. Wheeler 


Laboratory Section 


Committee on Antibiotics M. Michael Sigel, Ph.D. 
Henry Welch, Ph.D., Chairman, U. S. Food Charles E. Smith, M.D. 
and Drug Administration, Washington 25, Arnold G. Wedum, M.D. 


D. C. 
Carolyn R. Falk Nominating Committee 
Geoffrey W. Rake, M.D. J. V. lrons, Se.D., Chairman, 4007 Lullwood 
W. M. Umbreit, Ph.D. St., Austin, Tex. 

: Sara E. Branham, M.D. 
Laboratory Section Archivist James Gibbard 

Anna M. Sexton, State Department of Col. Dwight M. Kuhns, MC 

Health, Albany 1, N. Y. William Levin, Dr.P.H. 


Elizabeth Petran, Ph.D. 


Committee on Laboratory Infections and 


Accidents See Coordinating Committee on Labora- 
S. Edward Sulkin, Ph.D., Chairman, 2211 tory Methods under the Committee on 

Oaklawn Ave., Dallas 4, Tex. Research and Standards for Labora- 
Esmond R. Long, M.D. tory Methods Committees and _ their 
Robert S. Pike, Ph.D. Personnel. 


Maternal and Child Health Section 


Committee on Membership and Fellow- 


Program Committee 


ship Alfred Yankauer, Jr., M.D., Chairman, 39 
Madeline Donnelly, M.D., Chairman, Towa Columbia St., Albany 7, N. Y. 
State Department of Health, Des Moines Sidney S. Chipman, M.D. 


Paul R. Ensign, M.D. 


Paul A. H M.D 
aul A. Harper, M.D. 

Robert M. Foote, M.D. Harold Jacobziner, M.D. 
Frederick O. Graeber, M.D. Arthur Lesser, M.D. 
— re M.D. Georgia B. Perkins, M.D. 
M.D. Edith P. Sappington, M.D. 

uis Spekter, M.D. Hilla Sheriff, M.D. 
Maurice D. Vest, M.D. Louis Spekter, M.D. 


Maurice C. Vest, M.D. 
Samuel M. Wishik, M.D. 


ac 


530 


APRIL 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


Medical Care Section 


Joint Committee on Coordination of Pre- 
ventive and Curative Medicine 


Health Officers Section 

William C. Spring, Jr., M.D., Chairman, 
600 W. 168th St., New York 32, N. Y. 

Harry L. Chant, M.D. 

Alfred L. Frechette, M.D. 

Roscoe P. Kandle, M.D. 

James C. Malcolm, M.D. 

Berwyn F. Mattison, M.D. 

William H. F. Warthen, M.D. 

Carl A. Wilzbach, M.D. 


Medical Care Section 
Henry B. Makover, M.D., Secretary, 23 
Maple St., Hartsdale, N. Y. 
Sophia Bloom 
Lester Breslow, M.D. 
Martin Cherkasky, M.D. 
Jonas N. Muller, M.D. 
Lucile Petry Leone, R.N. 
Hiram Sibley 


Joint Committee on Medical Care Statis- 

tics 
Medical Care Section 
Franz Goldmann, M.D., Chairman, 52 
Radcliffe Road, Belmont 78, Mass. 

James P. Dixon, Jr., M.D. 
Margaret C. Klem 
Charles A. Metzner, Ph.D. 


Dean W. Roberts, M.D. 
C. Rufus Rorem, Ph.D. 


Statistics Section 
Neva R. Deardorff, Ph.D., Secretary, 7 
East 12 St., New York, N. Y. 
Isidore Altman, Ph.D. 
Antonio Ciocco, D.Sc. 
Selwyn D. Collins, Ph.D. 
Morton Robins 
Louis Weiner 


Committee on Nominations 
Leslie A. Falk, M.D., Chairman, 507 Liberty 
Ave., Pittsburgh 22, Pa. 
earl Bierman 
Morris A. Brand, M.D. 
Marcia Hays, M.D. 
John P. Hubbard, M.D. 


Committee on Rehabilitation 

Bernard D. Daitz, Ph.D., Chairman, 1111 
N. Pitt St., Alexandria, Va. 

Ben L. Boynton, M.D. 
Russell J. N. Dean 
Joseph H. Gerber, M.D. 
Geneva F. Lundberg, R.N. 
Sydney S. Norwick, M.D. 
Herbert Notkin, M.D. 
Kenneth E. Pohlmann 
Eugene J. Taylor « 
Catherine A. Wortkingham, D.Sc. 


Public Health Education Section 


(Personnel to be appointed) 


Committee on Developments in Health 
Education 
Lucretia A. Saunders, Chairman, 
Vallejo No. 2, San Francisco, Calif. 
Sewall Milliken, Co-Chairman 


2011 


Committee on Health Education in Med- 
ical Care Areas | 
Howard W. Ennes, Chairman, 393 Seventh 
Ave., New York 1, N. Y. 
Elizabeth F. Jordan, Ph.D., Co-Chairman 


Committee on Health Education in Spe- 
cial Subject Areas 
Alfred Kessler, Chairman, 130 E. Washing- 
ton St., Indianapolis, Ind. 
(Co-Chairman to be appointed.) 


Committee on Lost Horizons 
Elmer J. Anderson, Chairman, 601 
Hall, Buffalo, N. Y. 
Jeanette J. Simmons, Co-Chairman 


Committee on Low Cost Exhibits 
Ben D. Kiningham, Jr., Chairman, 730 S. 
Sixth St., Springfield, Ill. 
F. A. Culver, Co-Chairman 


City 


Committee on Membership 
Genevieve D. Harkin, Ed.D., Chairman, 
1790 Broadway, New York 19, N. Y. 
George A. Kenny, Co-Chairman 


Newsletter Committee 
Arthur Kneerim, Chairman, 1 Madison Ave., 
New York 10, N. Y. 
(Co-Chairman to be appointed.) 
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Nur aating Committee Committee on Research and Evaluation 


Mary Parks Armstrong, Chairman, 18 Dove Claudia B. Galiher, Chairman, 3746 Howard 
St., Albany 6, N. Y Ave., Kensington, Md. 
Jeanne E. Wright, Co-Chairman 


Bernardine Cervinski, Co-Chairman 
Committee on Resolutions 


(Chairman to be appointed.) 
Committee on Orientation of New Mem- Wallace C. Fulton, Co-Chairman 
Marie Fortunati Gately, Chairman, City William W. Bolton, M.D., Chairman, 535 
, Department of Health, Boston 14, Mass. N. Dearborn St., Chicago, Ill. 


Jane G. Jones, Co-Chairman (Co-Chairman to be appointed.) 


Public Health Nursing Section 


Committee on Membership, Eligibility 


State University of New York, Syracuse 


: and Fellowship 10, N. Y. 
! Edna J. Brandt, Chairman, 4337 15th Ave., Sylvia C. Bryson, R.N. 
N.E., Seattle 5, Wash. Theodora A. Floyd, R.N. 
Agnes B. Bowe Rosalie Giocamo 
Roberta E. Foote, R.N. Julia D. Smith, R.N. 
Rena Haig, R.N. 
Ruth E. Rives, R.N. Resolutions Committee 
Jeannette Rosenstock, R.N. Marion I. Murphy, R.N., Chairman, Uni- 
Janet F. Walker versity of Minnesota, School of Public 
Health, Minneapolis, Minn. 
Nominating Committee Vera E. Fry, Ed.D. 
Margaret L. Shetland, R.N., Chairman, Dorothy Wilson, Ed.D. 


School Health Section 


Committee on Evaluation of School Committee on Health Service Programs 


Health Programs. (Joint with Ameri- for Secondary Schools 
can Association for Health, Physical J. Roswell Gallagher, M.D., Chairman, 300 
Education & Recreation, and American Longwood Ave., Boston 15, Mass. 
School Health Association) Eunice Lamona, R.N. 

Wesley P. Cushman, D.Ed., Chairman, Ohio Thomas E. Shaffer, M.D. 
State University, Columbus 10, Ohio Mary E. Spencer, Ph.D. 

Ruth Abernathy, Ph.D. Regine K. Stix, M.D. 

‘ Edward B. Johns, Ed.D. Marie Swanson, R.N. 

H. F. Kilander, Ph.D. Ruth G. Taylor, R.N. 

Bernice Moss Lorna W. Thigpen, Ph.D. 

Marjorie Phillips David M. Trout « 

Elsa Schneider Helen T. Watson, R.N. 

V. K. Volk, M.D. Marjorie A. C. Young 


Committee on Hearing Conservation 
Committee on Fellowship and Member- Lillian B. Davis, Sc.D., Chairman, City 


ship Department of Education, Baltimore 18, 
Warren H. Southworth, Dr.P.H., Chairman, Md. 
University of Wisconsin, Madison, Wis. Isaac P. Barrett, M.D. 
Walter H. Brown, M.D. Mildred E. Doster, M.D. 
Edward J. Dvorak Warren Gardner 
Isidore H. Goldberger, M.D. Margaret L. Geyer 


Florence M. Hellman Arthur L. Harnett, Jr., Ed.D. 
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Grayce B. Leidig, R.N. 
Dorothy Lynch, R.N. 
Vivian Lynndelle 

Clarence B. O’Conner, M.D. 
Lucien Plante 

William K. Streit 

Thomas Tolan, M.D. 

Alfred Yankauer, Jr., M.D. 


Committee on Research 
J. Keogh Rash, Hs.D., Chairman, Indiana 
University, Bloomington, Ind. 
Howard S. Hoyman, Ed.D. 
Leslie W. Irwin, Ph.D. 
Jennelle V. Moorhead 
Warren H. Southworth, Dr.P.H. 
Wesley M. Staton, Ed.D. 
Arthur H. Steinhaus, Ph.D. 
George M. Wheatley, M.D. 


Committee on Rural School Health Serv- 

ices 

Marian V. Miller, Chairman, 120 Broadway, 
New York 5, N. Y. 

Blanche Armstrong 

Emmett F. Cambron, Ed.D. 

Charles C. Hawkins, Ph.D. 

Burt M. Kebric, Ed.D. 

Marguerite Key 

L. R. Marti 

Zollie Maynard 

Orlo W. Miller 

Mary T. Peacock 

Grace L. Ryan 

Wayne Worick 

Curtis Wood 


Committee on School Health Records 

C. Morley Sellery, M.D., Chairman, 810 
Chamber of Commerce Building, Los 
Angeles, Calif. 

William E. Ayling, M.D. 

Isaac P. Barrett, M.D. 

Frederick F. Cameron, Jr. 

L. M. Corliss, M.D. 

Margaret A. Cree 

Robert W. Culbert, M.D. 


Joint Committee on Chronic Disease 
Statistics 
Epidemiology Section 
Robert Dyar, M.D., Chairman, 760 Market 
St., San Francisco, Calif. 
Jean Downes 
John E. Gordon, M.D. 
Philip E. Sartwell, M.D. 


Statistics Section 
Marta Fraenkel, M.D. 


Ira L. Ferguson, Ph.D. 
Samuel B. McPheeters, M.D. 
Lorraine E. Means, R.N. 

M. Sacher, R.N. 

Perry J. Sandell 

David A. Van der Slice, M.D. 
Ruth H. Weaver, M.D. 

G. G. Wetherill, M.D. 


Committee on School Health Service Sta- 


tistics 

Alan Foord, M.D., Chairman, 615 N. Wolfe 
St., Baltimore 5, Md. 

Richard E. Caron, M.D. 

Evelyn Flook 

Mary E. Hurley, R.N. 

George T. Stafford, Ed.D. 

Matthew Taback, Sc.D. 

Alfred Yankauer, Jr., M.D. 


Committee on School Nursing 


Florence L. Fogle, R.N., Chairman, Ohio 
State University, Columbus, Ohio 

Werner H. Block, M.D. 

Clare M. Campbell, R.N. 

Helen G. Ennis 

Mary C. Jones, R.N. 

Marjorie Losure 

Helen M. Massengale 

Hazel M. O'Neal 

Charlotte Owens 


Editorial Committee 


Mary B. Rappaport, R.N., Chairman, State 
Education Department, Albany 1, N. Y. 

Patricia J. Hill 

Elena M. Sliepcevich 

Louise C. Smith, R.N. 


Nominations Committee 


Dorothy M. LaSalle, Ed.D., Chairman, 
Wayne University, Detroit 1, Mich. 

William L. Hughes, Ph.D. 

Edith M. Lindsay, Ed.D. 

Malcolm J. MeLelland 

M. Louise Strachan 

Pauline B. Williamson 


Statistics Section 


Morton Kramer, D.Sc. 
Herbert H. Marks 
Felix E. Moore, Jr. 


Joint Committee on Evaluation 


Health Officers Section 
Archibald S. Dean, M.D. 
C. Howe Eller, M.D. 
Berwyn F. Mattison, M.D. 
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Statistics Section 
Bernard G. Greenberg, Ph.D., Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 
Matthew Taback, Sc.D. 
H. Bradley Wilk 


Jeint Committee on Medical Care Statis- 
ties 


Medical Care Section 
Franz Goldmann, M.D., Chairman, 52 
Radcliffe Road, Belmont 78, Mass. 
James P. Dixon, Jr., M.D. 
Margaret C. Klem 
Charles A. Metzner 
Dean W. Roberts, M.D. 
C. Rufus Rorem, Ph.D. 


Statistics Section 
Neva R. Deardorff, Ph.D., Secretary, 7 
East 12 St., New York, N. Y. 
Isidore Altman, Ph.D. 
Antonio Ciocco, D.Sc. 
Selwyn D. Collins, Ph.D. 
Morton Robins 
Louis Weiner 


Committee on Cooperation with Medical 
Record Librarians 
Ann Dillon, Chairman, State Department of 
Public Health, Nashville, Tenn. 
Vivian B. Holland 
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Margaret P. Martin, Ph.D. 
Mary Ellen Patno 

Oswald K. Sagen, Ph.D. 
M. Loyola Voelker 


Committee on Medical Certification of 

Causes of Death 

Mortimer Spiegelman, Chairman, 90 River- 
side Drive, New York, N. Y. 

E. Cuyler Hammond, Sc.D. 

Ancel Keys, Ph.D. 

Iwao M. Moriyama, Ph.D. 

Elizabeth Parkhursi 


Committee on Membership and Directory 
Clifford H. Greve, Chairman, Public Health 
Service, Washington 25, D. C. 
Irving D. Goldberg 
Marguerite F. Hall, Ph.D. 
Anthony M. Lowell 
Samuel Shapiro 
Paul W. Shipley 


Committee Sampling Techniques in 

Public Health Statistics 

Theodore D. Woolsey, Chairman, Public 
Health Service, Washington 25, D. C. 

William G. Cochran 

Donald Mainland 

Margaret P. Martin, Ph.D. 

Felix E. Moore, Jr. 

Robert FE. Patton 


Representatives of the American Public Health Associa- 
tion to Other Organizations and Committees for 1954 


Advisory Council on Medical Education 
William P. Shepard, M.D. 
Reginald M. Atwater, M.D., Alternate 


American Association for the Advance- 
ment of Science 
Morton L. Levin, M.D. 
Franklin H. Top, M.D. 


American Association of Medical Record 
Librarians 
Oswald K. Sagen, Ph.D. 


American Camping Association 
Health and Safety Committee 
Francis B. Elder 


American Society for Testing Materials 
Committee on Industrial Water, D-19 
F. Wellington Gilcreas 
Paul W. Kabler, M.D. 


Committee on Methods of Atmospheric 
Sampling and Analysis, D-22 
Morris B. Jacobs, Ph.D. 


American Society of Civil Engineers 
Joint Committee for the Advancement of 
Sanitary Engineering 
George O. Pierce 
Clarence I. Sterling, Jr. 
A. H. Wieters 


American Society of Mechanical En- 
gineers 
Air Pollution Control Committee 
Arthur C. Stern 


American Standards Association 
Building Code Correlating 
(1954-1955) 
J. Lloyd Barron, C.E. 


Committee 
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Sectional Committee on Hazards to Chil- 
dren, Z-66 
Frederick S. Kent 


Sectional Committee on Allowable Concen- 
trations of Toxic Dusts and Gases 
Lewis J. Cralley, Ph.D. 


Sectional Committee on Bedding and Up- 
holstery—Subcommittee on Sterilization 
F. J. Maier 


Sectional Committee on Places of Outdoor 
Assembly 
J. Lloyd Barron, C.E. 


Sectional Committee on School Lighting 
Charles C. Wilson, M.D. 


Sectional Committee on the Safety Code for 
Exhaust Systems, Z-9 
Allen D. Brandt, Sc.D. 


Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 

Lt. Col. Alvin F. Meyer, Jr., USAF, MSC 


Sectional Committee on the Safety Code 
for the Industrial Use of X-Rays, Z-54 
Merril Eisenbud 


Sectional Committee on Safety in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Sc.D. 


Baking Industry Sanitation Standards 
Committee 
Abraham E. Abrahamson 


Biological Stain Commission 
Edmund K. Kline, Dr.P.H. 


Children’s Bureau 
Committee on Maternal and Child Health 
and Crippled Children’s Services 
A. L. Van Horn, M.D. (1952-1955) 


Chlorine Institute 
Public ‘Health Advisory Committee 
Francis B. Elder 


Committee for the Improvement of Pro- 
fessional Preparation in Health Edu- 
cation, Physical Education and Ree- 
reation 


Dorothy B. Nyswander, Ph.D. 


Alternates: 
Ruth E. Grout, Ph.D. 
Charles C. Wilson, M.D. 


Council of National Organizations 
Ruth E. Grout, Ph.D. 


Council on Rheumatic Fever and Con- 
genital Heart Disease 
David D. Rutstein, M.D. 
George M. Wheatley, M.D. 


Fourth National Conference on Health 
in Colleges 
Charles C. Wilson, M.D. 


Inter-Agency Committee for a Uniform 
Plumbing Code 
M. Warren Cowles 


Alternates: 
William H. Cary, Jr., C.E. 
Ralph E. Fuhrman 


National Association of Housing Officials 
Committee on Rehabilitation and Conserva- 
tion 
J. Robert Cameron 
Edward W. Colby, M.D. 
Ralph J. Johnson 
Edward R. Krumbiegel, M.D. 


National Bureau of Standards—Standing 
Committee on Insect Wire Screening CS- 
138-49 

Wesley E. Gilbertson 


National Conference for Cooperation in 
Health Education 
Marjorie A. C. Young 


National Conference on Uniform Accident 
Statistics 
Jules V. Quint 


National Health Council 
Donald B. Armstrong, M.D. 
Harry D. Kruse, M.D. 
Ernest L. Stebbins, M.D. 


National Research Council 
Advisory Panel to the Cémmittee on Food 
Protection 
Wil am J. Darby, M.D. 


Food and Nutrition Board, Liaison Repre- 
sentative 
Alice H. Smith 


National Safety Council 
Committee on Films for Safety 
Arthur Kneerim 


Home Safety Conference 
Fred P. Long, M.D. 


| 
| 
f 
\ 
4 
> 
. 


National Security Council 
Facilities Protection Board of the Interde- 
partmental Committee on Infernal Se- 
curity 
Task Group on Water Supply 
Edward S. Hopkins 


Research Foundation of Chicago 
Winston H. Tucker, M.D. 


Second National Trichinosis Conference 
LeRoy Davenport, D.V.M. 


Selection Board for World Health Or- 
ganization Fellowships 
Leona Baumgartner, M.D. (1954-1956) 


U. S. Department of Agriculture 
Poultry Industry Advisory Committee 
‘Earle G. Brown, M.D. 
Ferdinand A. Korff 
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Subtask Group on Public Health Problems 
Daniel Bergsma, M.D. 
C. C. Potter 


U. S. Department of Commerce 
Standing Committee for Bituminous Coated 
Metal Septic Tanks—(Single Compart- 
ment, Residential) Commercial Stand- 
ard 177-51 
Joseph A. Salvato, Jr. 


U. S. Public Health Service 


Advisory Committee on Foreign Students 


and Visitors 
Reginald M. Atwater, M.D. 


Committee of Consultants on Critical Ma- 
terials Needs 
William H. F. Warthen, M.D. 


APHA membership application blank on page XXXVII 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


A Variety of Films—and Plays 


The films—or rather the stories about 
films—that have accumulated on the 
Credit Lines editor’s desk are hereby 
briefly summarized. 

National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, 
N. Y. 


Health In Your Town—35 mm 41-frame 
filmstrip in full color—Developed to meet re- 
peated requests from junior high school 
teachers, this is a study of community. health 
planned for health and social studies classes, 
with particular emphasis on the role of citi- 
zens. Includes a 12-page Teachers Guide. 
Free on loan for a two-week period. Purchase 
al cost. $2 per print. 


New Fountains—A one-act play by the 
American Theatre Wing Community Plays 
and the National Foundation for Infantile 
Paralysis. It is described as “a warm, vital 
drama, devised to help audiences gain new 
insight into the needs and problems of the 
physically handicapped.” Designed for ama- 
teur production, any community group may 
produce the play except in New York City 
and within a 50-mile radius thereof where 
performing rights are reserved for the pro- 
fessional casts of the American Theatre Wing 
Community Plays. Copies of the play and dis- 
cussion guide free. 


The nearest local office of the State 
Employment Service or Vocational Re- 
habilitation Agency or the President’s 
Committee on Employment of the Physi- 
cally Handicapped, Washington, D. C. 


America’s Untapped Asset—l16 mm, one- 
reel film running 13 minutes. Tells how 
physically handicapped persons fit into the 
work of a busy business office. Comments by 
President Eisenhower and others. Has been 
used by TV stations, Veterans Administra- 
tion, and U. S. Employment Service. The 
latter two, with the Bankers Life and Casualty 
Company of Chicago cooperated in production 
of the film. Free. 


National Association of Manufac- 
turers, 14 West 49th St., New York 20, 
N. Y. 


Opportunities Unlimited—16 mm sound mo- 
tion picture, highlighting the accomplish- 
ments of the physically handicapped who 
have found productive places in business. 
Available for community groups, employees, 
schools. On loan at $1.50 for handling charges. 
Purchase on approval, $35. 


Cleveland Health Council, 1001 
Huron Road, Cleveland 15. 
Television spot announcements. A Good 


Breakfast, 60 seconds; Starting Dental Care 
Early, 20 seconds; Obesity, 10 seconds. Basic 
information provided by Cleveland nutrition 
personnel and the Dental Society. Filmed 
commercially under the direction of an ad- 
vertising firm, these are reported to be “most 
professional.” They are being offered at $10 
per spot announcement since volunteer tech- 
nical assistance made a low production cost 
possible. 


British Information Service, 30 Rock- 
efeller Plaza, New York 20. 


Some Aspects of Accessible Cancer—series 
of six black and white films by the British 
Ministry of Health for general practitioners 
and other professional audiences. The six 
deal respectively with cancers of the (1) skin, 
(2) lip, tongue and mouth, (3) larynx, (4) 
breast, (5) cervix and uterus, and (6) rectum. 

The fiims have been previewed, it is re- 
ported, by many specialist groups through the 
cooperation of the American Medical Asso- 
ciation, the Medical Audio-Visual Institute, 
and the American Red Cross. All groups 
were agreed that they had _ considerable 
value. Parts 1, 4, 5, and 6 were given full en- 
dorsement as the technics are in accordance 
with accepted methods in the United States. 
There were reservations about 2 and 3 be- 
cause of the emphasis on radiation therapy. 

The running time totals 2 hours and 40 
minutes, ranging from 23 to 34 minutes per 
film. Available for rental, $10 per film or for 
sale, $90 per film or $400 for the six. 
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Young America Films, 18 East 41st 
St., New York 17. 


The Show Off—one reel. 

The Griper—one reel. 

These are new additions to YAF’s Discus- 
sion Problem Series for secondary school 
guidance. lrints for purchase or rent. Price 
not stated. 


Communicable Disease Center, U. S. 
Public Health Service, Dr. M. S. Fer- 
guson, 50 Seventh St., Atlanta, Ga. 


The Communicable Disease Center has avail- 
able a 10-page mimeographed listing of over 
200 titles of pictures, film strips, and slide sets 
of value to instruction in general, medical, 
and veterinary parasitology. The list was com- 
piled jointly by the Committee on Visual In- 
struction of the American Society of Para- 
sitologists and the Training Branch of the 
Communicable Disease Center. Sources of in- 
formation, of distributors, and of visual aids 
classified by type and subject are included. A 
total of 158 motion pictures, 52 film strips and 
21 slides are listed separately for protozoa, 
helminths, and arthropods. Free. 


Coronet Films, Coronet Building, 
Chicago 1, Ill. 


Coronet Films has recently issued its 15th 
anniversary catalogue of 16 mm. educational 
sound motion pictures. Some 80 of the films 
listed are about health and safety, family life, 
mental hygiene, or vocational guidance. In 
addition to subject grouping, they are grouped 
for kindergarten, intermediate, and junior and 
senior high school grades. A short descrip- 
tion of each, its educational collaborator, and 
price are included. There is a list of rental 
libraries in each of 41 states, from which 
rental bookings are made. Any film may be 
obtained for preview and possible purchase 
from Coronet by paying transportation 
charges. The catalogue is presumebly free on 
request. 


Multiple Sclerosis—Mental Hygiene 


“Mental Health and MS” by Molly 
Harrower, Ph.D., is a booklet for pa- 
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tients with multiple sclerosis, published 
by the National Multiple Sclerosis So- 
ciety. It stresses the fact that psycho- 
logical tests on multiple sclerosis pa- 
tients show that there are no indications 
of unusual mental disturbances or in- 
tellectual impairment. Specific prob- 
lems imposed by the disease are: (1) 
difficult adjustment due to the wide 
range and variability of symptoms; (2) 
uncertainties of the disease; (3) the 
doctor-patient relationship in a disease 
where there is no known cure; and (4) 
loss of control in certain physical and 
psychological areas. The period of 
greatest mental distress is likely to occur 
at the point of transition between 
normal life and curtailment of activities. 
There are sections on Basic Psycho- 
logical Needs and An Alphabet of Ad- 
justment. In the back are two blanks 
for analysis of interests to assist a 
patient in appraising his own person- 
ality. 

Also published by the Multiple 
Sclerosis Society is “Psychological 
Factors in the Care of Patients with 
Multiple Sclerosis” for the use of physi- 
cians. Dr. Harrower is again the 
author, this time with the assistance of 
social worker Rosalind Herrmann. It 
gives the doctor the psychological “do’s 
and dont’s” in guiding patients with 
multiple sclerosis. It emphasizes the 
necessity of morale building in teaching 
patients how to live with the disease and 
cautions against transfer to the patient 
of the physician’s own sense of frus- 
tration. 

The hooklets will be distributed with- 
out charge to multiple sclerosis patients 
and to physicians, respectively, upon re- 
quest to the National Multiple Sclerosis 
Society, 270 Park Ave., New York 17, 
N. Y., or any affiliated chapter of the 
society. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Medical Schools in the United 
States at Mid-Century—By John 
E. Deitrick and Robert C. Berson, 
New York: McGraw-Hill (330 West 
42nd St.), 1953. 380 pp. Price, 
$4.50. 

The medical profession and medical 
educators are constantly evaluating 
medical education and attempting to im- 
prove it. Beginning with the Flexner 
report of 1910 there have been a suc- 
cession of studies and surveys of various 
kinds. This volume is a report of the 
latest such survey. 

Rapid advances in science, the pres- 
sure of applicants for admission to med- 
ical schools, the growing demands of 
society on medicine and the medical 
schools, the shortage of faculty mem- 
bers for the basic sciences, the infla- 
tionary economic spiral with its serious 
financial impact on education in gen- 
eral and the medical schools in partic- 
ular, the specialization of medical 
practice, and the development of large 
medical centers—all these led to the con- 
clusions that it was time to take stock 
again. This study and a companion one 
on premedical education (separately 
published) was sponsored and financed 
by the American Medical Association, 
the Association of American Medical 
Colleges, and the Kellogg Foundation. 
The authors of this volume were the 
senier survey staff and they: worked 
under the guidance of an advisory com- 
mittee of leading medical educators. 

Forty-one schools, slightly more than 
one-half of those in the United States, 
were visited over a 20-month period, 
1949-1950, by a carefully selected 
survey team. The team spent several 
days in each school, dug into all the 
facets of the school program and talked 


with students, faculty, deans, university 
presidents and trustees, and other inter- 
ested people. In addition, a large 
amount of data was secured from all 
the schools by questionnaire. The find- 
ings were sifted and the report was care- 
fully reviewed and edited by the ad- 
visory committee. 

The result of this effort is a com- 
prehensive picture of the medical 
schools today. The volume treats a 
wide range of topics in historical per- 
spective, such as the functions of the 
medical school in education, research 
and service; the income and expendi- 
ture of medical schools; their organi- 
zational and administrative structure; 
hospital-medical school relationships; 
the library; the faculty, faculty salaries 
and financial relationships of faculty, 
hospital, and school; the selection of 
students; and the educational program 
for the undergraduate medical student, 
the graduate student in the medical 
sciences, and the practicing physician 
undertaking postgraduate medical edu- 
cation. 

This volume presents a wealth of 
factual information and briefly high- 
lights the major problems faced by 
medical schools. The broad scope of 
the book does not allow detailed con- 
sideration of problems. In many in- 
stances essential data were not available 
to allow definitive analysis. For ex- 
ample, medical schools do not have 
methods of functional cost accounting 
which permit many meaningful com- 
parisons with the past or among 
various schools. However, a number of 
very general recommendations are of- 
fered, but there are few specific answers 
to the problems discussed. This does 
not lessen the value of the book in 
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pointing out problem areas and in 
bringing together in one place the his- 
torical trends and developments in the 
rapidly changing panorama of medical 
education. 

Perhaps a few samples of material 
will suggest the character of this book. 
To some it may be strange that the med- 
ical schools have not always clearly de- 
fined their role and carefully regulated 
their programs in accordance with estab- 
lished objectives. Such appears to be 
the case, according to the survey. As 
a result, some schools are dissipating 
their efforts on secondary objectives 
while primary ones are neglected. 

The authors have made some original 
comparisons of medical school budgets 
with medical school programs and have 
effectively dispelled the notion that med- 
ical education, per se, is extraordinarily 
expensive. What makes it seem so ex- 
pensive is the large volume of medical 
service to the community rendered by 
the schools, the extensive research pro- 
grams, the heavy teaching commitments 


which many schools carry for students 
in other colleges or units of the uni- 


versity. Interesting comparisons are 
made between publicly supported and 
privately supported medical schools, and 
the trends in federal support for medical 
education. 

In general; the book points out the 
need for sharpening objectives, limiting 
programs which are frequently overex- 
tended to the available resources, and 
augmenting and enriching the educa- 
tional program. The need for more and 
better experimentation in medical edu- 
cation is emphasized. The approach to 
problems is conservative and orthodox. 
The writing is clear and concise, but not 
colorful. 

This book is must reading for all who 
are interested in the education of 
physicians and of professional and tech- 
nical workers in the health professions. 
Its impact will not be equivalent to the 
Flexner report, but the problem is not 
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the same. It is a useful contribution to 
the literature of medical education. 
R. 


Professional Preparation in Health, 
Physical Education, and Recrea- 
tion—By Raymond A. Snyder and 
Harry A. Scott. New York: McGraw- 
Hill (330 W. 42nd St.), 1954. 421 
pp. Price, $5.50. 

For several decades isolated articles 
on professional preparation for health 
education, physical education, and _rec- 
reation have appeared in periodical 
literature. Each has dealt with partic- 
ular aspects of the problem; none has 
been complete. The authors of this 
volume have made a real and con- 
structive contribution in bringing to- 
gether in a single volume the results 
of various studies, workshops, and con- 
ferences dealing with professional edu- 
cation. This has been done in a way 
that relates preparation in the special 
fields it considers to the preparation of 
personnel in other areas of education. 

No attempt is made to include con- 
sideration of the preparation of public 
health educators. In the words of the 
authors, “This book confines itself to 
. . . the preparation of teachers and 
leaders for service primarily in schools, 
colleges, and recreation programs . . . 
the education of whom occurs in 
teachers colleges and departments or 
schools of education. . . .” 

Following discussion of general edu- 
cation and professional education, con- 
sideration is given to specialized educa- 
tion for health education, physical 
education, and recreation. Both under- 
graduate and graduate programs receive 
attention. The interrelatedness of health 
education, physical education, and rec- 
reation receive emphasis with little 
reference to the interrelationships of 
each to other areas of the curriculum. 

This book will be of great value to 
those concerned with teacher education 
in the three areas with which it deals. 
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It is well written, well organized, and 
well indexed. Footnote references and 
“Selected Readings” at the end of each 
chapter provide information concerning 
related literature. The final chapter, 
entitled “Career Aspects,” contains help- 
ful information for students contem- 
plating preparation for school health 
education, physical education or recre- 
ation, and for those who are in a posi- 
tion to counsel such students. 
Cuar_es C. WILson 


Community Organization and De- 
velopment in South and South- 
east Asia, Report of the Mission 
On—Prepared for the Technical 
Assistance Administration of the 
United Nations by Horace Belshaw 
and John B. Grant. New York: Co- 
lumbia University Press, Interna- 
tional Documents Service (2960 
Broadway), 1953. 
$2.50. 

This volume is one of the United Na- 
tions Series on Community Organization 
and Development. It reports a mission 
which studied community organization 
and development’ in South and South- 
east Asia during late 1952 and early 
1953. Included are observations on 
India, Ceylon, Thailand, and the Philip- 
pines. 

The report is primarily concerned 
with multipurpose community programs 
in which the promotion of self-help is a 
central objective. However, it also con- 
cerns “nation building services, such as 
health’ or education, which . . . niight be 
integrated into a multipurpose pro- 
gram.” It includes observations on 56 
major rural community development 
projects besides numerous stations and 
villages where these projects are car- 
ried out. Most of the projects were 
undertaken by government agencies. 
The report is descriptive rather than an 
evaluation. 

This monograph will be an excellent 
source book not only for persons inter- 
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ested in South and Southeast Asia but in 
such projects wherever carried out. It 
will help public health workers in such 
enterprises to see their part of the whole 
in good perspective. Community cen- 
ters are considered as instruments to 
promote economic and social progress 
and, in addition, there are comments on 
the problems, objectives and methods 
of health, educational, agricultural ex- 
tension, and cooperative agencies, as 
well as the activities of technical as- 
sistance agencies. Those who prepare 
similar reports will find assistance in 
this document which is a good type of 
objective descriptive reporting. 
RecinaLp M. ATWATER 


Influenza: A Review of Current 
Research—World Health Organiza- 
tion: Monograph Series, No. 20. New 
York: Columbia University Press 
(2960 Broadway), 1954. 244 pp. 
Price, $2.50. 

This is a little classic which is hardly 
surprising in view of the contributing 
authors, each of whom is a highly re- 
spected authority in the field. It is also 
a classical example of the current 
fashion in the study of epidemic disease. 
Epidemiology is dealt with from the 
broad point of view of the natural 
scientist, the causative agent has been 
comprehensively, elegantly, and quanti- 
tatively dissected and studied in the 
laboratory, and its character deeply 
probed in the light of current views of 
genetics. Vaccines and therapy are 
effective, diagnosis reliable. It is com- 
forting to realize how much is known 
about influenza, but only honest to 
point out how much evidently remains 
to be learned. For while we may ex- 
plain the changes that have occurred in 
the virus we cannot predict those that 
are yet to come and the history of the 
disease bears witness to its rapid and 
unpredictable variations and the de- 
vastating effects of them. Our new tools 
have not yet been tested in a real battle. 
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Nor do we know where the virus sur- 
vives between epidemics. Influenza may 
very well represent the kind of biologic 
warfare that is never to end. 

The list of authors was a happy 
choice: C. H. Andrewes, M. R. Hilleman 
and his associates, Deutschman, von 
Magnus, Burnet, Lépine, Francis, Mul- 
der, Stuart-Harris, and Payne. WHO is 
an equally appropriate publisher of this 
splendid little monograph and influenza 
a most suitable subject for both authors 
and sponsor. G. DALLDORF 


New Hope for the Retarded—En- 
riching the Lives of Exceptional 
Children—By Morris P. and Miriam 
Pollock. Boston, Mass.: Porter Sar- 
gent (11 Beacon Street), 1953. 176 
pp. Price, $4.50. 

If one must categorize this publica- 
tion, it belongs primarily in the field 
of special education. Written by 
teachers “trained in physiology and 
psychology” who have devoted 20 years 
to the education of retarded children, 
the book describes in plain, nontech- 
nical language what these children are 
like, what they need, and how to give 
it to them so that they may be helped 
to find their proper places in an adult 
world. 

Little space and few words are given 
to theoretical discussions. After dis- 
pelling some of the major misconcep- 
tions about “retarded children,” and 
convincing the reader that this group is 
made up of persons with varying indi- 
vidual qualities, as well as limitations, 
the authors launch into the major por- 
tion of the text. By illustration and 
example, a practical program of train- 
ing and education is described which 
has proved successful with many re- 
tarded children. It includes specific 
suggestions for home training; detailed 
outlines of a school curriculum; ways 
of teaching “speechless” children to 
talk; directions for using numerous 
educational devices, games, and enter- 
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tainment selections; and descriptions of 
individual and group handwork 
projects. 

This book is intended for parents, 
students and workers in the field of 
mental health, teachers and interested 
laymen. Most professional persons 
concerned with problems of children 
will find in it a fresh and optimistic 
approach to the care of retarded chil- 
dren. Exivor F. Downs 


Prematurity, Congenital Malforma- 
tion and Birth Injury. Proceed- 
ings of a Conference, June 5—6, 
1952 — New York: Association for 
the Aid of Crippled Children (580 
Fifth Avenue), 1953. 255 pp. Price, 
$4.00. 

This report of a conference for the 
purpose of exchanging information, dis- 
cussing research, and clarifying ob- 
jectives in relation to the prevention of 
handicaps due to prematurity, con- 
genital malformation, and birth injury 
should be of interest to all obstetricians 
and pediatricians, as well as physicians 
particularly interested in the preventive 
aspect of work for the handicapped 
child. 

Apart from the omission of any 
reference to kernicterus not associated 
with Rh isoimmunization, all recent re- 
search concerning prematurity, con- 
genital malformation, and birth injury 
appears to be included. 

The association of cerebral palsy 
with the same factors which produce 
premature birth, stillbirth, and neo- 
natal death leads to the concept of a 
“continuum of reproductive wastage” 
with a iethal component consisting of 
fetal and neonatal death and a sub- 
lethal component of cerebral palsy. 

The reduction of the incidence of 
births resulting in babies weighing less 
than 1,500 gm. at birth and of the early 
deaths among premature babies is dis- 
cussed. So also is the problem of infant 
wastage due to birth injury. (Birth in- 
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jury includes late pregnancy hemor- 
rhage, anoxia, and dystocia.) Mal- 
formations are divided into those due to 
inhibition, excess, temporary deviation 
and degeneration, and the relationship 
between fetal loss and developmental 
defects is discussed. 

Each subject is considered from the 
point of view of the laboratory, the 
clinic, and the community. Preventive 
measures are indicated and fields for 
further research are suggested. 

V. Mary Crosse 


What to Do Until the Doctor Comes 
—By William Bolton. Chicago, IIL: 
Reilly and Lee (325 W. Huron St.), 
1953. 145 pp. Price, $2.00. 

This volume, prepared by the asso- 
ciate director of the Bureau of Health 
Education, American Medical Associa- 
tion, is intended for the public as a 
guide to emergencies occurring in the 
home, the office, and the factory. It 
comprises 135 concise articles alphabeti- 
cally arranged and including modern 
points of view on such events as atomic 
disasters as well as the conventional 
types of accidents. There is information 
about first aid, infant care, care during 
pregnancy, facts about bathing and 
baths, blood types, and cancer. 

The volume can be recommended for 
its intended purpose and as a useful 
source book for health education of the 
public. RecinaLp M. ATWATER 


Sampling Techniques — By William 
G. Cochran. New York: Wiley (440 
Fourth Avenue), 1953. 330 pp. 
Price, $6.50. 

One of the basic problems of statistics 
is that of drawing a_ representative 
sample. In the field of conceptual pop- 
ulations of “infinite” frequency, the 
theoretical problems have been solved 
in terms of the “random sample.” How- 
ever, there is too abundant evidence 
that its analogue in practice is what 
more than one student, either in con- 
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fusion or with uncommonly discerning 
sense of humor, has called a “rambling 
sample.” It has taken the demands of 
estimating characteristics of finite pop- 
ulations to arouse us from lip service to 
this one form of sampling. Only in re- 
cent years have the merits of various 
alternatives been given thorough con- 
sideration. Cochran’s text on the sub- 
ject is not the first, but it has few 
competitors. 

The author’s aim to give a reasonably 
comprehensive review of both estab- 
lished fact and experientially justified 
procedure in this field is well achieved. 
The book is tightly packed, but although 
the texture of the chef’s product is close, 
it is very palatable and thoroughly di- 
gestible. After a short introduction, the 
remaining 12 chapters deal successively 
with: Simple Random Sampling, Sam- 
pling for Proportions and Percentages, 
The Estimation of Sample Size, Strati- 
fied Random Sampling, Ratio Esti- 
mates, Regression Estimates, Systematic 
Sampling, Type of Sampling Unit, Sub- 
sampling with Units of Equal Size, Sub- 
sampling with Units of Unequal Size, 
Double Sampling, and Sources of Error 
in Surveys. Exercises are provided at 
the close of each intermediate chapter 
between the introduction and the finale. 
Answers to the exercises are assembled 
ahead of the author and subject indexes 
which close the book with a consistent 
completeness. 

The reader will soon become aware 
that this book has been written for an 
audience of statisticians in training. It 
is not idle flattery to invite public 
health workers to join this audience, 
although they will sometimes wish that 
the verbal presentation was more ex- 
tensive. The style of the writing is 
straight-forward and the delineation of 
ideas very clear. An undercurrent of 
humor reaches the surface on a few 
occasions, whetting the reader’s appe- 
tite. 

Symbolic definition of reasoning 
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plays a major role in the book. The 
mathematical derivations are neatly 
conceived and represent a decided ad- 
vancement over the original literature 
in many cases. Where they seem too 
difficult or cumbersome to be worth 
while, the author does not hesitate to 
omit them. The reviewer frequently 
wished that terminations of proofs of 
theorems were more clearly recog- 
nisable; there will be many readers 
who, wishing to skip the proofs in a 
first reading, will have annoying diffi- 
culty in achieving their objective. The 
reward in fuller comprehension of a 
field so needful to the public health 
worker will make any such nuisance 
negligible. ALAN E. TRELOAR 


Problems of Infancy and Child- 
hood—Transactions of the Sixth 
Conference, March 17 and 18, 
1952—Edited by Milton J. E. Senn. 
New York: Josiah Macy, Jr. Founda- 
tion (565 Park Avenue), 1953. 160 
pp. Price, $2.50. 

One of the great problems of special- 
ization is that of communication and 
integration between the many disci- 
plines concerned. In the conferences 
sponsored by the Josiah Macy, Jr. 
Foundation, unusual opportunities for 
effective exchange of ideas, knowledge, 
and methods among different profes- 
sional specialties is offered. The report 
of these conferences, presented ver- 
batim, is focused chiefly on the in- 
formal, give and take of discussion, 
permitting the reader to share in the 
proceedings as an observer. 

The present report is concerned 
chiefly with the infant under one year 
of age. Leading investigators present 
provocative points of view on “Emo- 
tional Development in the First Year 
of Life,” “Individual Tendencies in the 
First Year of Life,” and “Excessive Cry- 
ing in Infants—A Family Disease.” 
This reviewer was struck by the diffi- 
culties of research in this extremely im- 
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portant area and by the various devices 
and methods needed to study even the 
relatively simple interpersonal relation- 
ship between a newborn baby and his 
mother. 

The implications of this type of in- 
vestigation are vast. More basic knowl- 
edge is needed and better ways of 
applying it. In this connection it is 
interesting to note that the conference 
also reports from an entirely different 
point of view “A Brief Review of WHO 
Activities” — bringing into the dis- 
tinctly American child-parent centered 
discussions a glimpse of how other 
“cultures” and groups are also studying 
and approaching the problems of inter- 
personal relationships. 

This book makes fascinating reading, 
especially for physicians, psychologists, 
and professional persons in the field of 
child health. Exinor F. Downs 


Antibiotics — By Robertson Pratt and 
Jean Dufrenoy (2nd ed.). Philadel- 
phia, Pa.: Lippincott (East Washing- 
ton Square), 1953. 398 pp. Price, 
$7.50. 

In keeping with the continued expan- 
sion in the antibiotic field, the second 
edition of this excellent text has been 
enlarged from 255 pages to the present 
398 pages. Five new chapters have 
been written and there has been some 
expansion and rearrangement of the 
original material. The book is pro- 
fusely illustrated with figures, tables, 
and formulas which graphically explain 
the points brought out in the text. In 
addition to the fundamental principles 
#' ich are lucidly explained, the thera- 
peutic potentialities of each antibiotic 
are discussed in such a way as to lay a 
firm groundwork for practical use. The 
book is documented with selected 
references and it is expressly asserted 
that no effort has been made to review 
the literature. However, it still is a 
valuable source of information for 
specialists in the antibiotic field who 
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often forget many of the things treated 
in this text. It seems to this reviewer 
that this book is ideally suited for either 
undergraduate or graduate courses in 
antibiotics, whether the subject is 
taught as a separate subject or as an 
adjunct to other related subjects. 
Henry WELCH 


Elements of Food Engineering— By 
Milton E. Parker, Ellery H. Harvey, 
and E. S. Slateler (Vol. I). New 
York: Reinhold (330 W. 42nd St.), 
1952. 386 pp. Price, $8.75. 

Food engineering is defined by the 
authors as “the design, construction and 
operation of industrial processes and 
plants in which intentional and con- 
trolled changes in food materials are 
performed with due consideration to all 
economic aspects involved. A food 
engineer has to have adaptability in all 
manner of food-processing industries.” 
This book consists of 13 chapters, nine 
of which are concerned with such re- 
fined foods as cereals, fats and oils; 
sugars, starches and gums; food pro- 
tein derivatives; spices and condiments; 
beverages and fermentation products; 
and nuts. There is one chapter on 
agricultural and nutritional aspects of 
food production. The book contains a 
wealth of information on food proces- 
sing methods. The authors have pre- 
sented an orderly approach to the 
origins, composition, and classification 
of foods and have briefly pointed out 
the significance of the technological 
factors employed in food processing and 
manufacture. The text is largely de- 
scriptive. Equipment design, operation, 
and economy are treated to a limited 


extent only. In other words the book 
is more “technology” than “engineer- 
ing.” Public health and sanitary aspects 
of food manufacturing are discussed 
only briefly. Except as a reference 
source, the book will be of only limited 
use to the active public health worker. 
R. FELLERS 


Health Yearbook, 1953—By Oliver 
E. Byrd. Stanford, Calif.: Stanford 
University Press, 1953. 280 pp. 
Price, $3.50. 

This is the latest of a series of vol- 
umes, appearing now for the eleventh 
year, for which the author reads some 
1,500 articles in a wide range of 
journals and prepares abstracts of those 
reporting the most significant advances 
in the field of medicine and public 
health. The earlier publications ap- 
peared as Health Instruction Year- 
books, but the shorter title is now 
selected as more suitable. 

The 1953 volume has digests of 281 
articles from 101 professional journals 
or reports. The abstracts are grouped 
in 21 chapters. A one-paragraph sum- 
mary of each abstract appears at the 
head of the chapter, enabling the reader 
to make a rapid survey and select re- 
ports of special interest. 

The yearbook will be of especial 
value to teachers, nurses, and other 
health workers as a means of keeping 
up with recent developments or as a 
ready reference. The intelligent layman 
will also read much of it with interest. 
The chapters on school health—this fills 
a fifth of the book—and on interna- 
tional health are especially good. 

Henry R. O’Brien 
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A Selected Public Health Bibliography 
with Annotations 


Required Reading—Brought pro- 
ductively together are three state papers 
each so wide-ranging that nothing re- 
vealing could possibly be said of them 
within the necessary limitations of these 
annotations. Titles alone will indicate 
how necessary it is that you see them: 
“Toward Critical Evaluation of Federal 
Participation in State Health Programs” 
(Rockefeller); “Child Health Pro- 
grams: Federal-State Funds and Cur- 
rent Problems” (Eliot); “Federal-State 
Partnership: Problems in Administra- 
tion, Research, and Practice” (Scheele). 

Anon. The State of the Nation’s Public 
Health Services. Pub. Health Rep. 69, 1:61 
(Jan.), 1954. 


School Health — Pediatricians’ 
Viewpoint—A committee of pediatri- 
cians offer a provocative proposal for a 
practical community-wide scheme for 


improving school child health. Funda- 
mentally, they say, responsibility for the 


child’s health rests with parents. 
Teachers, school nurses, and physicians 
—and family doctors—all have a guid- 
ance job to do with parent and child. 
The one thing the school does not do is 
give medical care, they insist. 

Anon. School Health Policies. Pediatrics 
13, 1:74 (Jan.), 1954. 


Home Becomes (a little) Safer— 
Fatal accidents were 2,000 fewer last 
year than during the preceding year. 
The record is encouraging, but nothing 
to crow about, since accidents remain— 
next to cardiovascular diseases and 
cancer—tops among causes of death: 
Most improvement was in home acci- 
dents. 

Anon. Fatal Accidents in 1953. Statist. 
Bull. Metrop. Life Insur. Co. 34, 12:5 (Dee.), 
1953. 

Thousand-Year-Old Operation— 
In succeeding papers four specialists dis- 


cuss the tonsil-adenoid question. The 
internist believes too many tonsils are 
still being snatched. The pediatrician 
views the question “with respect,” 
thanks mostly to bulbar polio. The 
otologist, understandably thinks more 
favorably of adenoidectomies. The 
laryngologist makes the best case for 
“justified” operations. The symposium 
becomes a useful addition to MCH liter- 
ature. 

Bapcer, T. L., et al. The Tonsil and Ade- 
noid Question as Seen by the Internist (and 
three related papers). J.A.M.A. 154, 7:568 
(Feb. 13), 1954. 


L-N Conflicts — One may assume 
that many readers of these untrammeled 
annotative remarks will be involved as 
board or committee or staff members of 
one or another voluntary health agency. 
The assumption justifies the further 
assuming of a broad interest among us 
in any discussion of local-national 
agency relationships. This symposium 
takes some useful soundings in these 
often roiled waters. 

Brrnpaum, M., et al. Workshop on Locals 


and Their Nationals. Adu’: Leadership 2, 
8:11 (Jan.), 1954. 


On Writing and Editing—Some of 
the things wrong with the ways scientific 
papers are written, edited, published, 
and read are given a thorough going 
over, with the expressed hope that the 
vigorous opinions will provoke discus- 
sion and in the end effect improvement. 
Writers for and readers of the American 
Journal of Public Health will find the 
critique stimulating even though its con- 
cern is with more narrowly technical 
papers than are usually published in our 
Journal. 

Burcu, G. E. Of Publishing Scientific 


Papers. J. Lab. & Clin. Med. 43, 1:3 (Jan.), 
1954. 
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Patients Are Only Human—This 
essay, which might have been subtitled, 
“How to Make a Hit with Patients” says 
much that is pertinent to any health 
worker who deals with people, as who 
doesn’t? It is by a researcher in human 
relations and is one of a series on the 
same subject. 


Dicuter, E. Do Your Patients Really Like 
You? New York State J. Med. 54, 2:222 (Jan. 
15), 1954. 


They Came, They Saw, They 
Were Convinced—Another report to 
the (British) home folks by a member 
of the mission that came to study our 
experience with fluoridation of water 
supplies. The members went everywhere, 
saw everything. With solid objectivity 
they satisfied themselves the benefits 
claimed are really produced. 


Forrest, J. R. Fluoridation of Water Sup- 
plies. Pub. Health 67, 4:58 (Jan.), 1954. 


Action Speaks Louder than Ora- 


tory—This matter-of-fact record of 
what has been accomplished in water 
fluoridation in New York State; what 
sort of opposition was overcome; and 
what the courts had to say to the op- 
ponents should prove to be the best sort 
of promotional material. If you need 
help, send for a copy, “and say the 
Journal sent you.” 


Hittesoe, H. E. Tooth Decay and Water 
Fluoridation. Health News 31, 1:3 (jan.), 
1954. 


Depths of Innocence —For 20 
years this measurer of student and 
graduate health ignoranve has gone 
about trying to find out what people 
know about their health. These are some 
of his findings: Few indeed know 
enough to help them act wisely in all 
health matters. Generally, it may be 
said that improvement in matters of 
health information, though slight, is 
steady. Children pick up information 
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gradually as they proceed through the 
grades, but additions after reaching col- 
lege are not impressive. There is a 
measurable positive relationship be- 
tween health understanding and _be- 
havior. Though practically everyone 
knows that mosquitoes spread malaria, 
the sheer bulk of misinformation about 
more directly personal matters is ap- 
palling. 

Kitanper, H. F. Testing Health Informa- 


tion of Students and Adults. J. School Health 
24, 1:28 (Jan.), 1954. 


Home from School—An epidem- 
iologic study of an outbreak of in- 
fectious hepatitis involving 152 cases, 
mostly school children, leads to the con- 
clusion that the school was the chief 
center of spread, but that once the dis- 
ease was introduced into a home the 
attack rates were higher there. But 
don’t be content with this cold statement 
for there is much more in the paper. 


Kyicurt, V., et al. Characteristics of Spread 
of Infectious Hepatitis in Schools and House- 
holds in an Epidemic in a Rural Area. Am. 
J. Hyg. 59, 1:1 (Jan.), 1954. 


This You Will Like—“One of the 
odd things about our society is that 
there are so many words bandied about, 
in newspapers and over the radio and 
television, with so little real communi- 
cation. There is so much social activity 
with so little real interchange of human 
emotion and experience among people. 
It is almost as if the chief rule in social 
life were to keep one’s chatter meaning- 
less and to cover up rather than to re- 
veal ones own deepest and sincerest 
feelings.” If this quotation strikes a re- 
sponsive chord in you, you will surely 
get a great mental boot out of the entire 


paper. 
May, R. A Psychologist Looks at Mental 


Health in Today’s World. Ment. Hyg. 38, 1:1 
(Jan.), 1954. 
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Not Preventive Medicine—A pro- 
fession that cannot limit and determine 
its own area of competence is a profes- 
sion without stature, insists this teacher 
who defines public health as “the sci- 
entific diagnosis and treatment of the 
body politic” and then proceeds to con- 
sider the impact of four different im- 
plications of his definition upon to- 
morrow’s public health—which won't 
be just preventive medicine and en- 
vironmental sanitation, he predicts. 


McGavran, E. G. What Is Public Health? 
Canad. J. Pub. Health 44, 12:441 (Dec.), 
1953. 


Man’s Best Friend, et al.—Do 
animals spread histoplasmosis to man? 
. Plenty of them, domestic and wild, are 
found to be infected. Or do both animals 
and man pick up the spores from the 
same source? At the risk of dampening 
your good intentions to look up this 
paper, the last sentence is quoted: “The 
data presented appear to support the 
theory that animals and man are in- 
fected from a common source.” 


Mences, R. W., et al. The Role of Animals 
in the Epidemiology of Histoplasmosis. Am. 
J. Hyg. 59, 1:113 (Jan.), 1954. 


Educatees Talk Back—Sixty of the 
73 public health people who attended 
an APHA sponsored “Institute on In- 
terpersonal Relationships” answered a 
questionnaire about their reactions to 
it. Fifty-one of the 60 thought that, 
had they known what was going to hap- 
pen to them, they would still have at- 
tended. You will enjoy some of their 
answers and comments on ‘nstitutes in 
general. ‘ 


Mitter, A. D. The Institute of Interper- 
sonal Relationships in Public Health. Ment. 
Hyg. 38, 1:85 (Jan.), 1954. 


Important News-—The director of 
the Sloan-Kettering Institute for Cancer 
Research begins a paper with these preg- 
nant words: “The control of cancer, at 
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one time apparently as inaccessible as 
Everest, now seems to be an attainable 
goal.” Breathes there a health worker 
with curiosity so dead that he will not 
want to know what else the man said? 


Ruoaps, C. P. Chemicals for Cancer. At- 
lantic Monthly 193, 3:62 (Mar.), 1954. 


Shoemaker’s Barefoot Children 
—Arguments for searching periodic 
health examinations for business man- 
agers apply with equal cogency to 
people in the management level of health 
agencies, voluntary and . official —a 
group not conspicuously devoted to set- 
ting a good example in this matter. Big 
business finds these thorough examina- 
tions very well worth the $30-$300 
they cost. 

Saunpers, G. M. Executive Health Pro- 


grams. Arch. Ind. Hyg. & Occup. Med. 9, 2: 
133 (Feb.), 1954. 


Better Nutrition for the Healthy 
—They have gone and revised those 
dietary allowances again! The Food 
and Nutrition Board of the NRC have 
made some important new changes— 
though basic principles remain un- 
touched. Caloric allowances are cut 5 
per cent for each decade after 25—you 
may be distressed to learn, if you like 
your calories. 


Suank, R. E. Revisions of the Recom- 
mended Dietary Allowances. J. Am. Dietet. A. 
30, 2:105 (Feb.), 1954. 


Labor Relations Psychology—lIn a 
labor union health center several part- 
time psychiatrists are numbered among 
the 50 part-time physicians who provide 
the medical care. The point is empha- 
sized that the psychiatrists have been 
able to make many, and substantial, con- 
tributions to industrial health and in- 
dustrial relations in this setting. 


Tureen, L. L. Participations of a Labor 
Union in the Study of Problems of Psychiatry 
in Industry. Arch. Ind. Hyg. & Occup. Med. 9, 
1:23 (Jan.), 1954. 
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If additional information is desired regarding the articles listed in this Bibliography please 
communicate directly with the publication in which they appeared; the addresses are fur- 
nished for your convenience. 


Adult Leadership, Adult Education Association of the United States, 743 N. Wabash 
Ave., Chicago 11, Ill. 

Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 

Arch. Ind. Hvg. & Occup. Med. (Archives of Industrial Hygiene and Occupational 
Medicine), 535 N. Dearborn St., Chicago 10, IIL. E 

Atlantic Monthly, 2 West 45th Street, New York, N. Y. 

Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., Toronto 5, 
Ontario, Canada 

Health News, New York State Department of Health, Albany 1, N. Y. 

J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan 
Ave., Chicago, Ill. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chi- 
cago 10, Il. 

J. Lab. & Clin. Med. (Journal of Laboratory and Clinica! Medicine), Mosby, 3207 
Washington Blvd., St. Louis 3, Mo. 

J. School Health (The Journal of School Health, American School Health Association) , 
3335 Main St., Buffalo 14, N. Y. 

Ment. Hyg. (Mental Hygiene), National Association for Mental Health, Inc., 1790 Broad- 
way, New York 19, N. Y. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., 
New York 17, N. Y. 

Pediatrics (Journal of the American Academy of Pediatrics) , 301-327 E. Lawrence Ave., 
Springfield, Ill. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock Hous-, 
South, Tavistock Sq., London W.C. 1, England. 

Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 
Office, Washington, D. C. 

Statist. Bull, Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Atias or Exrouative Cytotocy. George N. 
Papanicolaou. Cambridge, Mass.: Harvard 
University Press, 1954. Price, $18.00. 

Cueese Varieties AND Descriptions. U. S. 
Department of Agriculture, Handbook No. 
54 Washington, D. C.: Gov. Ptg. Office, 
1953. 151 pp. Price, $.45. 

HeattH anp THE State. Alan Mon- 
crieff. New York: Oxford University Press, 
1954. 48 pp. Price, $1.50. 

Cotp Inyury. TRANSACTIONS OF THE SECOND 
Conrerence, Novemsper 20-21, 1952. M. 
Irene Ferrer, Editor. New York: Josiah 
Macy, Jr. Foundation, 1954. 242 pp. Price, 
$4.00. 

Epucatinc THE Sus-Normat Cup. Frances 
Lloyd. New York: Philosophical Library, 
1954. 148 pp. Price, $3.75. 


Foop SeLection PREPARATION. Marion 
D. Sweetman and Ingeborg MacKellar (4th 
ed.). New York: John Wiley, 1954. 645 pp. 
Price, $6.50. 

Genius AND ¥piteprsy. J. Ernest Bryant. Con- 
cord, Mass.: Ye Old Depot Press, 1953. 
112 pp. Price, $2.50. 

How to Be a Woman. Lawrence K. and 
Mary Frank. New York: Bobbs-Merrill, 
1954. 144 pp. Price, $2.75. 

How to Cuoose THAT CarEER—CIVILIAN AND 
Mutitary. S. Norman Feingold. Cambridge, 
Mass.: Bellman Publishing, 1954. Price, 
$1.00. 

How to Hetp tHe Suut-In Cup. Margery 
D. McMullin. New York: E. P. Dutton, 
1954. 192 pp. Price, $2.75. 

InpustRIAL Dentistry aND Pusiic Heat. 
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Papers Presentep Berore tHe First Pus- 
tic Hearth Worxsuor. Vol. I. Alfred J. 
Asgis. New York: First District Dental So- 
ciety of the State of New York (Hotel 
Statler), 1954. 104 pp. Limited edition. 

Into Mannoop. Roy E. Dickerson. New 
York: Association Press, 1954. 116 pp. 
Price, $2.00. 

INTRODUCTION TO PATHOLOGY AND BAacrtenri- 
OLocy FoR Mepicat STUDENTS IN THE 
Tropics. E. C. Smith and R. Kirk (2nd 
ed.). New York: Staples Press, 1954. 390 
pp. Price, $9.00. 

Jeatous Tue. Edward Podolsky. New 
York: Philosophical Library, 1954. 147 pp. 
Price, $3.75. 

Juventte Orrenper, Tue. Clyde B. Vedder. 
Garden City, N. Y.: Doubleday, 1954. 510 
pp. Price, $6.00. 

Mepicat Procress 1954. A Review or Mep- 
1caL Apvances Durinc 1953. Morris Fish- 
bein, Editor. New York: Blakiston, 1954. 
345 pp. Price, $5.00. 

Narcotics anp Narcotic Appiction. David 
W. Maurer and Victor H. Vogel. Spring- 
field, Ill.: Thomas, 1954. 303 pp. Price, 
$7.50. 

Nerve Imputse. TRANSACTIONS OF 
Fourth Conrerence. March 46, 
David Nachmansohn, Editor. New 


THE 
1953. 
York: 


Josiah Macy, Jr. Foundation, 1954. 224 pp. 


Price, $4.00. 

OccupaTionaL Disease Reportinc. Public 
Health Service Publication No. 288. Vic- 
toria M. Trasco. Washington, D. C.: Gov. 
Ptg. Office, 1953. 80 pp. Price, $.40. 

Oreratinc Principles OF THE Larcer Foun- 
patTions. Joseph C. Kiger. New York: 
Russell Sage Foundation, 1954. 151 pp. 
Price, $2.50. 

Patient EpucaTion PROGRAM FOR’ THE 
Tupercutosis Patent THe New York 
Hosprtat. New York: N. Y. Tuberculosis 
and Health Association, 1953. 43 pp. Price, 
$.30. 
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Power or Worps. Stuart Chase. New York: 
Harcourt, Brace, 1954. 308 pp. Price, $3.95. 

Practica, Manuat oF Mepicat anp 
LocicaAL Staininc Tecunigues. Edward 
Gurr. New York: Interscience Publishers, 
1954. 320 pp. Price, $4.00. 

PRINCIPLES OF VETERINARY Science. Frederick 
B. Hadley (5th ed.). Philadelphia: Saun- 
ders, 1954. 546 pp. Price, $5.25. 

Ame—His Part Patient 
Care. Alice Robinson. Philadelphia, Pa.: 
Lippincott, 1954. 186 pp. Price, $3.00. 

Rat Quatity—A ConsiwweratTion oF Herep- 
iry, Diet anp Disease. Proceepincs or 
THE Symposium at Unti- 
versiITy COLLEGE OF PHYSICIANS AND Sur- 
crons, New York, N. Y., January 31, 1952. 
W. E. Heston. New York: National Vita- 
min Foundation, 1953. 138 pp. Price, $2.50. 

Rewasiitation Centre, Tue. G. Gingras, 
Leo Dallain, and M. Mongeau. Montreal, 
Canada: Rehabilitation Society for Crip- 
ples, 1953. 24 pp. Price, $1.00. ¥ 

Scuoot ATHLETICS: ProsLemMs AND Po.icies. 
Washington, D. C.: Educational Policies 
Commission, 1954. 116 pp. Price, $1.00. 

Story oF Nursinc, Tue. Bertha S. Dodge. 
Boston: Little, Brown, 1954. 243 pp. Price, 
$3.00. 

Survey or SuHecterep Worksnops, A. Oper- 
ATED BY Jewish VOCATIONAL SERVICE 
Acencies. New York: Jewish Occupational 
Council, 1954. 31 pp. Price, $1.00. 

Symsotic Wounps. Bruno Bettelheim. Glen- 
coe, Ill.: The Free Press, 1954. 286 pp. 
Price, $4.75. 

TexTBpook oF Meat Inspection. Horace 
Thornton (2nd ed.). Chicago, Ill: Alex- 
ander Eger, 1952. 646 pp. Price, $10.50. 

UNDERSTANDING THE JAPANESE MIND. James 
Clark Moloney. New York: Philosophical 
Library, 1954. 252 pp. Price, $3.50. 

Wuat to Do Untit tue Doctor Comes. Wil- 
liam Bolton. Chicago: Reilly and Lee Co., 
1954. 145 pp. Price, $2.00. 


4 
: 
7 
i 
: 
= 
pa 


Association News 


E1cuty-SECOND ANNUAL MEETING 
AMERICAN HEALTH ASSOCIATION 
BurraLo, N. Y., Ocroper 11-15, 1954 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain conditions 
and as an indication that they have 
achieved a _ recognized professional 
standing. As of January 1, 1954, the 
total membership of the Association was 
12,464, including 2,904 Fellows, or 23 
per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the current By-laws gov- 
erning qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “an established pro- 
fessional standing.” These six possible 
approaches are as follows: 


a. A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least 
one year of graduate study in public health 
in a university, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 
degrees, according to standards approved by 
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the Executive Board of the American Public 
Health Association. 

b. A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who has 
been regularly engaged in health work for at 
least five years, having rendered meritorious 
service as a health officer or in responsible 
charge of work in either a public or private 
health agency. 

c. A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “b” and “d” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 

f. A person not covered by the above, who 
has made substantial contributions to public 
health. work in his chosen branch, who has 
attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August | 
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each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the APHA 
administrative staff are authorized to 
solicit applications. This means that, 
although over 3,000 persons have been 
duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The APHA office will 


assist, on request, in determining the 


Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified 
with a particular Section and requesting 
unaffiliated Fellowship may be spon- 
sored by any two Fellows of the Asso- 
ciation. 

When properly sponsored and other- 
wise completed, the application is sent 
to the APHA office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffili- 
ated applications are reviewed by the 
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Executive Board) and by the Commit- 
tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 13 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote on amendments to 
the Constitution. Some Civil Service and 
merit system records depend upon Fel- 
lowship in the American Public Health 
Association as an achievement deserv- 
ing recognition in applicants. 

The dues of Fellows are $15.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life membership is avail- 
able at $200.00 covering all future an- 
nual dues. 

Applications for Fellowship to be 
considered at the 82nd Annual Meeting 
in Buffalo, N. Y., October 11—15, should 
be filed with the Association as soon 
as they are completed, and in any case 
not later than August 1. For further 
information, address the Membership 
Department, American Public Health 
Association. 
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82nd ANNUAL MEETING 


HOW TO MAKE HOTEL RESERVATIONS FOR THE BUFFALO ANNUAL MEETING 


A HOUSING BUREAU will be operated by the Buffalo Convention Bureau for the 82nd 
Annual Meeting of the APHA in Buffalo, October 11-15. Since all requests for rooms will 
be handled in chronological order, you are urged to send in your reservation as quickly as 


possible on the form below. 


Hotels and Rates 


Hotel Single 
Bufialo—Washington & Swan Sts. $4.00- 6.50 
Graystone—Johnson Pk. & Delaware 2.50- 6.50 
Lafayette—Washington & Clinton 5.25- 9.00 
*Markeen—Main at Utica 3.50- 5.50 
Midtown—430 Delaware Ave. 3.25- 5.00 
Lenox—North Near Delaware 6.00— 8.00 
*Richford—210 Delaware Ave. 3.00- 4.50 
Sheraton—715 Delaware Ave. 5.85- 9.35 
Statler-—Delaware Ave. at Niagara Sq. 5.50-10.00 
Stuyvesant—245 Elmwood Ave. 6.00-10.00 
*Touraine—274 Delaware Ave. 5.00- 8.00 
Westbrook—675 Delaware Ave. 5.00- 8.00 
Worth—200 Main St. 2.75-— 4.50 
*Genessee—308 Pearl St. 2.50- 4.00 


Double 
$7.00— 9.50 
4.50— 9.50 
8.00-14.00 
5.50- 8.50 
5.50- 7.75 
8.50-12.00 
5.00- 8.00 
9.35-10.00 
8.00-13.00 
9.00-16.00 
7.50- 9.00 
8.00— 9.00 
4.75— 6.50 
5.00- 6.50 


Twin 
$ 9.00-10.00 
6.50- 9.50 
10.00-13.00 
8.00- 9.00 
7.75— 8.00 
9.00-14.00 
6.00— 8.00 
8.85-12.85 
10.00-16.00 
10.00-18.00 
8.50- 9.00 
10.00-12.50 
7.50 
7.00 


*In addition to Private Baths these Hotels also have rooms with adjoining baths, or 


without baths. 
Rates for Suites available on request. 


HOTEL RESERVATION FORM 


MAIL TO: Mrs. Evelyn McCarthy, Housing Bureau 
155 Franklin Street, Buffalo, N. Y. 


PLEASE MAKE RESERVATIONS NOTED BELOW: (Please Print or Type.) 


Hotel 

Single room @ 
Double Bedroom @ &.......... 


NAMES OF ALL OCCUPANTS: 


Arrival: 


Departure : 


: 
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: 
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ADDRESSES: 
} 
City Zone State 
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Employment Service 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Public Health Nurse — Experience not 
essential bui preferrea. Inservice training, 
large city-county health unit. $3,500-$4,000, 
Social Security. Immediate appointment. 
Director, Kalamazoo City-County Health 
Dept., 241 W. South St., Kalamazoo, Mich. 


Public Health Nurses—Generalized and 
MCH consultants for state level positions. 
Consultative work, no supervisory responsi- 
bilities. Four years of responsible nursing ex- 
perience. Bachelor’s degree required, master’s 
desirable. $394. A. T. Johnson, Personnel Di- 
rector, Oregon State Board of Health, P.O. 
Box 231, Portland, Ore. 


Public Health Nurses—Generalized pro- 
gram, semirural county of 40,000 in tidewater 
area of North Carolina. Merit system, hos- 
pitalization, and retirement plans. 15 days 
vacation. $2,640-$4,140 according to qualifica- 
tions. Sixty dollars per month travel allow- 
Box M-12, Employment Service, 


Public Health Nurses— wanted imme- 
diately in pleasant, modern community of 
28,500 people in the Pacific Northwest. 
Community and its public health system are 
operated by the General Electric Company 
for the U. S. Atomic Energy Commission. 
Climate is sunny and healthful. Immediate 
housing available. Salary, based on experience 
and training, up to approximately $375 per 
month. United States citizenship required. 
Apply airmail to Employment Office, General 
Electric Company, Richland, Wash. 


Public Health Nurses—For staff positions 


in general public health program in Macomb 
County, Mich. Part of the Detroit metropoli- 
tan area; near two university tcaching centers 
in public health nursing. Salary upon 
experience and training. Director, Macomb 
County Health Dept., County Bldg. Mt. 
Clemens, Mich. 


Three Public Health Nurses — Starting 
salary $3,000, plus car for business. Also 
Director of Nursing, adequate salary. Ward 
L. Oliver, M.D., Acting Commissioner Scho- 
harie County Dept. of Health, Schoharie, N. Y. 


Public Health Nurses—Two, immediately 
for generalized program in rural county. 
$3,600 for certified public health nurse. Three 
weeks vacation. C. H. Zoller, M.D., President, 


Board of Health, 403 N. Montgomery Ave., 
Litchfield, Dl. 


Medical Officer (Tuberculosis Control) — 
For county health department serving 300,000 
population. Prefer physician interested in 
starting public health career. $7,692-$9,654. 
Three-week vacation. Orange County Person- 
an een 644 N. Broadway, Santa Ana, 

if. 


Bacteriologist I— to perform elementary 
professional work examining and culturing 
specimens. Several positions open in the 
Illinois Department of Public Health and 
Welfare. Degree with major in bacteriology 
desirable. $211-$330. State residence waived. 
Illinois Civil Service Commission, 501 Armory 
Bldg., Springfield, Ill. 


Chemist — Vermont State Department of 
Health, Bureau of Laboratories. Experience 
of one year in chemistry or master’s degree in 
chemistry or related chemical sciences pre- 
ferred but not required. Personnel Officer, 
ney Health, 115 Colchester Ave., Burling- 
ton, Vt. 


Sanitarian-—for broad program in city of 
77,000. per month. Transportation, 
hospital, and surgical insurance provided. 
Commissioner of Health, 730 Washington 
Ave., Racine, Wis. 


Regional Health Officer —to assist in 
supervising local health departments, $11,000, 
plus travel. Some public health experience 
preferred. Bruce Underwood, M.D., Commis- 
sioner of Health, Kentucky State Dept. of 
Health, 620 S. Third St., Louisville 2, Ky. 


Medical Social Work Director — $355- 
$464. Two years’ graduate curriculum,* plus 
two years in an approved agency or institu- 
tion or one year graduate work, plus three 
years’ experience as described above. 

Supervising Medical Social Workers— 

$440. Two years’ graduate curriculum,* 
plus one year full-time paid experience or one 
year graduate work plus two years’ experience 
as described above. 

It is not necessary to appear in Los Angeles 
to compete. Applicants from out of state 
may be appointed pending registration by the 
State Board Examination. eles 
County Civil Service Commission, 501 N. 
Main St., Los Angeles 12, Calif. 

(* Graduate curriculum in medical or psy- 
chiatric social work.) 
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Public Health Com 
$10,000. Experience 


missioner — $8,500-— 
referred. For General 
Health District of Columbiana County, Ohio. 
51,000 population within jurisdiction. Estab- 


lished health department. Howard M. Cole, 
Member, Board of Health, Columbiana 
ml Health Dept., Court House, Lisbon, 
Ohio 


Public Health Psychiatrist — completing 
three years’ qualified psychiatric training, in 
cluding experience with children. Previously 
had five years’ teaching, research and field 
experience in public health epidemiology. 
Wish arrangement with a local health depart- 
ment in a mental health program, where uni- 
versity teaching appointment is possible. 
Victor J. Freeman, M.D., 3811 O’Hara Street, 
Pittsburgh 13, Pa. 


Public Health Veterinarian — graduate 
of a recognized school, 10 years’ practice. 
Also received a B.A. degree in sociology in 


POSITIONS 
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Staff School Nurse — school health de- 
partment, Santa Barbara City Schools. $3,900- 
$4,900; annual increment up to $6,400; 35- 
hour week; work nine calendar months, 
tenure after three years. B.A. and P.H.N. 
degrees and own car required. Santa Bar- 
bara C'ty Schools, Santa Barbara, Calif. 


WANTED 


1953 and will be a candidate for an M.P.H. 
degree in June. Available July 1, 1954. Par- 
ticularly interested in zoonoses. Walter E. 
Brewer, D.V.M., 2727 Carondelet St., New 
Orleans, La. 


Public Health Veterinarian— graduating 
in June from recognized school of public 
health seeks position abroad or on county or 
state level. Nine years of experience in 
veterinary medicine. 35 years old, married, 
eligible for citizenship in December. Box 
V-17, Employment Service, APHA. 


All 2 et 


(a) Director, school health (5,000 students), 
city-county health department; well staffed 
departments; $12,000; North. (b) Executive 
officer; state health department; newly cre- 
ated appointment; headquarters, university 
city. (c) Assistant or associate professor of 
public health nursing; new program; large 
university; June. (d) Public health nurse to 
administer nursing service, school health de- 
partment under direction of health physician; 
East; $4,200-$6,000. (e) Public health nurs- 
ing director; city-wide health program; ex- 
tensive experience required; $6,400 increasing 


(a) Public health physician; M.P.H.; 
Diplomate; nine years, director, city health 
department. (b) Public health nursing ad- 
ministrator; A.B., M.P.H.; seven years, super- 
visor, city health department. (c) Health 
educator; four years, teaching; three years, 
health educator, city-county health depart- 
ment. (d) Statistician; Ph.D.; five years, on 
faculty department of public health, eastern 


OPPORTUNITIES AVAILABLE 


OPPORTUNITIES WANTED 


on the following advertisements should be sent to Burneice 
Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


to $7,700. 
nurses; Chicago suburb. 
to serve as secretary, 
health council; university medical center, 
Midwest; $5,500-$7,000. (h) Industrial hy- 
giene engineers, sanitary engineer, bacteriolo- 
gist, chemist; public health experience re- 
quired; state department of health; East. (i) 
Industrial hygienist; leading casualty in- 
surance company. (j) Statistician to serve as 
director of county health department; $7,000-— 
$8,400. Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago 11, Ill. 


(f) Several public health staff 
(g) Health educator 
metropolitan public 


university; two years, research statistician, 
important health agency. (e) Sanitarian; 
B.S.; year’s graduate training, Environmental 
Sanitation; eight years, state health depart- 
ment. (f) Industrial hygienist; M.S.; eight 
years, chief, state department, and assistant 
professor public health, medical school. Ber- 
neice Larson, edical Bureau, Palmolive 
Building, Chicago 11, Ill. 


. 


News from the Field 


WHO News 
Meeting of Executive Board 


The Executive Board of WHO met in 
Geneva, January 12-February 6, with 
Dr. Melville Mackenzie of Great Britain 
as chairman. At that time it adopted 
for recommendation to the World 
Health Assembly the 1955 budget of 
$10,300,000 previously proposed by di- 
rector-general M. G. Candau. This sum 
represents a 21 per cent increase over 
the 1954 budget. The total resources 
available through Technical Assistance 
and other funds, however, remain prac- 
tically unchanged. 

The board approved fer publication 
reports by Expert Committees on Polio- 
myelitis, Rabies, Malaria, Biological 
Standardization, and on the Mentally 
Subnormal Child. The last mentioned 
is a joint committee of UN, ILO, 
UNESCO, and WHO. Its report was 
praised by Belgium’s member, Dr. C. 
van den Berg as outstanding in quality 
and “an example of the good results that 
can be obtained when a number of in- 
ternational organizations join forces to 
deal with one subject.” The board also 
approved a list of about 1,000 experts 
from all parts of the world who can be 
called upon to serve on 29 different ex- 
pert committees on health and medical 
problems. 

The board recommended increased 
attention to occupational health and 
dental health programs, as well as in- 
creased emphasis on the positive pro- 
motion of health rather than attacks on 
specific communicable diseases. Among 
other actions taken were: 

Dr. Francisco José Cambournac, for- 
mer director of the Lisbon Malaria In- 
stitute, succeeded Dr. F. Daubenton as 
regional director for Africa in Brazza- 
ville. 

By unanimous vote, it was recom- 
mended to the Assembly that the Eighth 
World Health Assembly in 1955 be held 


in Mexico City. The Mexican govern- 
ment has offered to meet all additional 
costs of a meeting in that city. 

The Darling Foundation prizes were 
awarded to Dr. G. Robert Coatney of 
Bethesda, Md., and Professor George 
Macdonald of London for their out- 
standing contribution to the fight 
against malaria. 

Owing to the political tension between 
the Arab states and Israel that prevents 
a meeting of the Regional Committee 
for the Eastern Meditteranean, it was 
recommended that the World Health 
Assembly study a procedure to permit 
two subcommittees to meet. The Re- 
gional Committee has not met since 


1950. 


The Basic Framework of WHO 

The WHO Handbook of Basic Docu- 
ments is in its sixth annual edition. De- 
signed primarily for the use of delega- 
tions to the assembly and members of 
the Executive Board, it contains WHO 
basic documents with all amendments 
and additions approved by the 1953 
World Health Assembly. In five parts 
and three appendixes, it includes the 
WHO constitution and the rights and 
obligations of associate members, the 
rules of procedure for Assembly, Ex- 
ecutive Board, and committees, the 
agreements between WHO and other UN 
agencies, principles governing admis- 
sion of and relation with nongovern- 
mental agencies, and financial and staff 
regulations. 

A part of the declaration prescribed 
for WHO staff members reads, “I 
solemnly swear . . . to discharge (my) 
functions and regulate my conduct with 
the interests of WHO only in view, and 
not to seek or accept instructions in 
regard to the performance of my duties 
from any government or other authority 
external to the Organization.” 

Columbia University Press, 2960 
Broadway, New York 27, N. Y.; $1. 
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Personnel Changes in New York City 


On taking office, New York City’s 
new commissioner of health, Leona 
Baumgartner, M.D., said, “One of’ the 
immediate things we in the Health De- 
partment will do is to study and carry 
out the sound recommendations in the 
Department of Health made in the re- 
port of the Mayor’s Committee on Man- 
agement Survey.” 

Thus the appointment of Roscoe P. 
Kandle, M.D., M.P.H., as deputy com- 
missioner has particular significance. 
Dr. Kandle in his capacity as field di- 
rector of the American Public Health 
Association directed the survey of the 
Health Department for the Management 
Survey. He thus has a thorough knowl- 
edge of all the aspects of the depart- 
ment’s work and of the report and its 
recommendation. 

Dr. Kandle succeeds Samuel Frant, 
M.D., who has been named the depart- 
ment’s consultant epidemiologist to the 
office of the chief medical examiner of 
the city. In creating this position in 
the department, effective liaison has 
been made possible between the depart- 
ment and the chief medical examiner’s 
office. Dr. Frant will conduct epidemi- 
ological research studies of the material 
available and continuously being de- 
veloped in connection with fatal infec- 
tions, poisonings, and other natural and 
accidental deaths. 

Dr. Kandle has been field director 
of the American Public Health Associa- 
tion since 1948 and associate director 
of Community Research Associates 
since 1952. Previously, he had been 
director of local health services in the 
Louisiana State Department of Health 
and local health officer in both Louisi- 
ana and New Mexico. In addition to 
the New York City survey, he conducted 
surveys of the Pennsylvania and Mis- 
souri State Health Departments and of 
those in Philadelphia, Omaha, and 
Kansas City, among others. 
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Among other personnel appointments 
in the department is that of John Friend 
Mahoney, M.D., as director of the 
Bureau of Laboratories. Following his 
retirement from the Public Health Serv- 
ice in 1950, when he was in charge of 
the Service’s Venereal Disease Research 
Laboratory, Staten Island, he was ap- 
pointed heaith commissioner by Mayor 
Impelliteri, in which position he served 
through 1953. He developed the first 
successful use of penicillin in the treat- 
ment of syphilis for which he received 


the Lasker Award of the APHA in 1946. 


Dr. Gumpert Lectures on Old Age 


A series of lectures on “Problems of 
Aging,” designed primarily for a lay 
audience, will be given at the Kessler In- 
stitute by Martin Gumpert, M.D., of 
New York City, specialist in problems 
of older persons. The lectures will be 
given on six consecutive Thursdays be- 
ginning on April 15, from 7:30 p.m. to 
9:00 p.m. Dates and topics are: 

April 5—What Is Aging? 

April 22—Normal Old Age 

April 29—Social Problems of Aging 

May 6 and 13—Medical Problems of Aging 

May 20—Old Age Has a Future 


Admission to the six lectures, $5; 
single lectures, $1 per lecture. Enroll- 
ment and further information from 
Joyce M. Collins, Registrar, Kessler In- 
stitute for Rehabilitation, West Orange, 
N. J. 


Premature Care Institutes 


The Institutes for Physicians and 
Nurses in the Care of Premature In- 
fants at the New York Hospital-Cornell 
Medical Center, under the sponsorship 
of the New York State Department of 
Health and the United States Children’s 
Bureau, are currently in the fifth year. 
These institutes are designed to meet the 
needs of physicians and nurses in 
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charge of hospital premature nurseries 
and special premature centers and of 
medical and nursing directors and con- 
sultants in state and local premature 
programs. 

The attendance at each institute is 
limited to six physician-nurse teams. 
Physicians attend the institute for two 
weeks; nurses, four weeks. Participants 
pay no tuition fee and stipends are pro- 
vided to help cover expenses during at- 
tendance at the institute. The last in- 
stitute for the current fiscal year starts 
on May 17, 1954. Five institutes will 
be held between September, 1954, and 
May, 1955. Additional information 
from the Institute in the Care of Pre- 
mature Infants, the New York Hospital, 
Box 143, 525 E. 68th St., New York 21, 
N. Y. 


Air and Water Pollution Conference 


The 1954 Southern Industrial Wastes 
Conference, sponsored by the Southern 
Association of Science and Industry, the 
Texas Chemical Council and the Manu- 
facturing Chemists’ Association, will be 
held in Houston, Tex., April 21-23. 
Problems relating to the control of pol- 
lution, both in the atmosphere and in 
water, will be discussed. Further in- 
formation from the Manufacturing 
Chemists’ Association, 1625 Eye Street. 
N.W., Washington 6, D. C. 


College Students’ Health Problems 


Teamwork in Meeting the Health 
Needs of College Students is the theme 
of the Fourth National Conference on 
Health in Colleges, which will be held at 
the Hotel Statler, New York City, May 
5-8. In planning the conference ques- 
tionnaires were sent to 200 colleges and 
university presidents, whose replies in- 
dicated that emotional difficulties and 
poor health habits appeared to be the 
chief health problems of college stu- 
dents. The chief administrative prob- 


lems are financing an adequate service 
and obtaining well trained physicians. 

Forty national organizations are join- 
ing with the American College Health 
Association in sponsoring the con- 
ference. The representative of the 
American Public Health Association is 
Charles C. Wilson, M.D., professor of 
education and public health in the Yale 
University Departments of Education 
and Public Health. Conference presi- 
dent is James L. Morrill, president of 
the University of Minnesota. 


Air Pollution Control Meeting 


The 47th annual meeting of the Air 
Pollution Control Association will be 
held in the Patten Hotel, Chattanooga, 
Tenn., May 3-6. Technical subjects will 
include: incineration, dusts and fumes, 
odors, meteorology and _ instrumenta- 
tion. An exhibit of air pollution control 
equipment is included. Further in- 
formation from H. C. Ballman, Execu- 
tive Secretary, APCA, 4400 Fifth Ave., 
Pittsburgh 13, Pa. 


Mental Health Week, May 2-8 


The National Association for Mental 
Health and its 400 local and _ state 
affiliates and the National Institute of 
Mental Health have designated May 2-8 
as 1954 Mental Health Week. The Na- 
tional Association has prepared a pub- 
licity and materials kit useful for civic 
or other groups wishing to highlight 
Mental Health Week in their own com- 
munities. There are descriptions of 
posters, of the mental health seal used 
for the first time, sample news releases, 
editorials, radio and TV announce- 
ments, recommended films and motion 
pictures, a mental health exhibit, plays, 
and fact sheets. 

Mental Health Week focuses on the 
unmet needs, the greatest of which is re- 
ported to be research, particularly to 
find ways of preventing mental illness. 
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At present, it is estimated that one in 
every 12 children born each year will 
need mental hospital care sometime dur- 
ing his lifetime. Hence, the National 
Association is adding to the traditional 
public health education features of 
mental health week a campaign to raise 
$5,000,000, the largest part of which is 
to be used for research. 


Third Hillman Health Center 


A Sidney Hillman Health Center has 
been established in Chicago by the 
Amalgamated Clothing Workers of 
America. Like their centers in New 
York and Philadelphia this new center 
will provide periodic check-ups and 
diagnostic service to the union’s 12,000 
members and their families. The center 
is financed jointly by payroll deduc- 
tions and employer contributions, Wil- 
liam S. Hoffman, M.D., is medical di- 


rector. 


PERSONALS 


James F. Atxen, Jn.,¢ former industrial hy- 
giene engineer, Division of Sanitation, 
Kansas State Board of Health, Topeka, has 
become public health engineer, Wichita- 
Sedgwick County (Kans.) Department of 
Public Health. 

Lewis W. Anprews, M.P.H.,* former execu- 
tive secretary, Health Council of Kansas 
City, Mo., has been appointed executive 
director of the new Kansas State Commis- 
sion on Alcoholism. 

Isapore Asen,t director of the Clinical 
Laboratory, Newark, has been appointed a 
member of the New Jersey State Board of 
Medical Examiners, representing bioana- 
lytical laboratories. 

Atta Asuiey, M.D., M.P.H.,f since 1951 in 
the department, has been appointed district 
healtk officer, Maine Department of Health 
and Welfare, Augusta. 

E. C. Beaty, M.D., health officer of Labette 
County, Kans., has returned from military 
service. 

Water L. Bierrinc, M.D.,* formerly com- 
missioner, Iowa State Department of 
Health, Des Moines, has become director, 
Division of Heart Diseases, Chronic Dis- 
eases and Geriatrics in the department. 
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E.tswortH Bunker, former United States 
Ambassador to Argentina and Italy, has be- 
come president and operating head of the 
American National Red Cross, Washington, 

Ervat R. Correy, M.D.,* former Assistant 
Surgeon General, Public Health Service, 
now of the Regional Office, PHS, New York 
City, has been appointed health officer of 
Greenwich, Conn., beginning on his retire- 
ment from the Service. 

Rosert E. Coxer, Jr., M.D., M.P.H.,* for- 
merly in the Division of Local Health Serv- 
ices, North Carolina Department of Health, 
is now health officer, Butler County Health 
Department, Butler, Pa. 

K. Conoit, M.D.,* assistant chief since 
1949, has been appointed chief, Bureau of 
Venereal Diseases, California State Depart- 
ment of Public Health, Berkeley. 

Bernarp D. Davis, M.D., of the Tuberculosis 
Research Laboratory, Division of Chronic 
Disease and Tuberculosis, New York City 
Health Department, for his work on mi- 
crobial metabolism has received the first 
annual Selman A. Waksman Award of the 
Theobald Smith Society of Rutgers Uni- 
versity (representing the New Jersey 
Branch, Society of American Bacteriolo- 
gists). 

Gorpon E. Davis, M.D.,* principal medical 
bacteriologist, Rocky Mountain Laboratory 
Public Health Service, attended the Sixth 
International Congress of Microbiology in 
Rome and served as temporary consultant 
to the Naval Medical Research Unit No. 3 
in Egypt and Iran. 

J. V. DePorte, Pu.D.,* director, Office of 
Vital Statistics, New York State Health De- 
partment, Albany, has returned to the de- 
partment after a year as United Nations 
expert on vital statistics at the Inter- 
American Center of Biostatistics in Santi- 
ago, Chile. 

James P. Dixon, M.D.,* who has been serving 
as assistant director, National Institutes of 
Health Clinical Center, Bethesda, Md., has 
been detailed as secretary of the Hoover 
Commission’s Medical Task Force, Wasn- 
ington, D. C. 

Howarp Ennes, M.P.H.,* executive editor of 
Public Health Reports since its reorgani- 
zation as a monthly journal in 1952, has 
been named director of a newly created 
Bureau of Public Health in the Medical 
Department, Equitable Life Assurance So- 
ciety of the United States, New York City, 
to develop a program of public health, pre- 
ventive medicine, and health education 

under the general direction of Norvin C. 
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Kierer, M.D.,+ chief medical director of the 
Society. 

Georce A. Hays, M.D.,* former health com- 
missioner of Flint, Mich., is now assistant 
medical chief, Bureau of Local Services, 
Ohio State Health Department, Columbus. 

Henry Ho tte, M.D.,* regional medical di- 
rector, District I, Public Health Service, 
New York City, for the last five years, has 
been appointed state health officer of Texas 
(Austin). Dr. Holle is on leave without pay 
from the Service. He succeeds Georce W. 
Cox, M.D.,* resigned, state health officer 
since 1937. 

Joun C. Hume, M.D., Dr.P.H.,* assistant di- 
rector, School of Hygiene and Public 
Health, Johns Hopkins University, Balti- 
more, left in February for two months leave 
as a consultant to the WHO Yaws Control 
Program in Indonesia. 

Jean M. Jones, former medical social work 
supervisor, U. S. Naval Hospital, St. Al- 
bans, N. Y., has been named medical social 
work supervisor, Nassau County Depart- 
ment of Health. 

Joseru Jupce, formerly psychiatric social 
worker, Veterans Administration, is now 
psychiatric medical social worker, Rensse- 
laer County (N.Y.) Health Department. 

Basit D. B. Layton, M.D., M.P.H.,7 has been 
appointed principal medical officer in charge 
of research developments, Department of 
National Health and Welfare, Ottawa, 
Canada. 

Stoney S. Lee, M.D.,* former VD control 
officer, Ohio Department of Health, has 
been appointed assistant director and ad- 
ministrator of the outpatient department, 
Beth Israel Hospital, Boston, Mass. 

Davin Litttesoun, M.D.,* director of the 
Wayne County Department of Health, 
Eloise, Mich., has retired and lives at 23021 
Lodge Lane, Dearborn. 

E. L. Lupwic, D.D.S., M.P.H.,7 director, 
Division of Dental Health, South Dakota 
State Health Department, has resigned to 
accept a similar position with the Alameda 
County Health Department, San Leandro, 
Calif. 

Marcaret E. MacDonavp, formerly on the 
nursing staff, Department of Public Health, 
Halifax, N. S., is now public health nurse, 
Alaska Department of Health. 

Bastt C. MacLean, M.D., M.P.H.,* director, 
Strong Memorial Hospital, and professor of 
hospital administration, University of 
Rochester since 1935, has been appointed 
New York City commissioner of hospitals 
succeeding Marcus D. Kocet, M.D.,* now 
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dean, School of Medicine, Yeshiva Uni- 
versity, New York City. 

Ricuarv H. Matrox,? associate personnel ad- 
ministrator in charge of the department's 
Office of Personnel Administration since 
1946, has been appointed director of per- 
sonnel, New York State Health Department, 
Albany. 

Mac H. McCrapy, D.Sc.,* director, Division 
of Laboratories, Ministry of Health, Prov- 
ince of Quebec, has retired and been made 
part-time technical adviser to the division. 
He has been succeeded by Jacques Arcu- 
AMBAULT, D.Sc.,* associate director of the 
division. 

C. A. McIntyre, M.D., is health officer of 
Douglas County, Kans. 

Artuur F. W. Peart, M.D., D.P.H.,* former 
chief, Epidemiology Division, Department 
of National Health and Welfare, Ottawa, 
Canada, is now assistant secretary, Cana- 
dian Medical Association, Toronto. 

Joseru Poces, M.P.H.,+ Division of Sanitary 
Engineering, has been appointed coordi- 
nator of health education in the three-year 
Kellogg Home Accident Prevention Program 
of the Massachusetts Department of Public 
Health. Joun D. Noonan, B.S., former 
newswriter for the Division of Health In- 
formation, succeeds him in the engineering 
division. 

B. K. Ricuarpson,* deputy director, Division 
of General Administration, Illinois Depart- 
ment of Public Health, was honored by the 
Illinois Society of Public Health Educators 
for 34 years of service in the department 
at a dinner, December 3, in Springfield. 

Cornetta ANN Rostnson,+ former health 
coordinator, Industrial Health Council of 
Greater Atlanta, is now a health educator, 
Division of Health Education, Montana 
State Board of Health, Helena. 

Mitton I. Roemer, M.D.,* former chief, 
Social and Occupational Health Section, 
WHO, is now director, Medical and Hos- 
pital Services Branch, Saskatchewan Health 
Department, Regina, Canada. 

Cratre Ryper, M.D.,+ personnel supervisor, 
Massachusetts Department of Public Health, 
has been appointed lecturer on geriatrics 
and director of the new geriatrics unit, Har- 
vard School of Public Health, Boston. 

Cart E. Scuwos,* sanitary engineer and di- 
rector, Division of Water Pollution Control, 
Public Health Service, Washington, D.C., 
has received a Nash Conservation Award 
of the Nash-Kelvinator Corporation for his 
leadership in the nation’s effort to conserve 
and protect its water sources through pollu- 
tion abatement. The award includes a cash 
grant of $500. 
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Georce Cueever Suatruck, M.D.,* clinical 
professor of tropical medicine, emeritus, 
Harvard School of Public Health, was hon- 
ored by the unveiling of his portrait in 
the lobby of the School in Boston, on 
January 4. 

Hiram Sistey, M.S.,* executive director of 
the Connecticut Hospital Association since 
1948, has been named director of program 
development for the new Yale-New Haven 
Medical Center which jncludes the Yale 
University School of Medicine and Grace- 
New Haven Community Hospital. 

Scorr K. Simonps, M.P.H.,+ former health 
educator, Rochester District, Minnesota 
Department of Health, is now health edu- 
cator, San Jose Health Department, Calif. 

Stein, M.D., M.P.H.,7 health officer, 
Berkshire District, Massachusetts Depart- 
ment of Public Health, has resigned to 
enter private practice in Pittsfield. WaLTer 
W. Lee, M.D., health officer of the Con- 
necticut Valley District, will assume Dr. 
Stein’s duties in addition to his own. 

Hotuster M. Srorte, M.D.,* ‘long-time 
Washington-Yamhill District health officer, 
(Ore.), has been named Clackamas County 
health officer to succeed Ceratp R. CiarK, 
M.D.,* now New Mexico state health officer, 
Santa Fe. 

HARLAND StricKiett, public health educator, 
South Dakota State Department of Health, 
has resigned to become administrator, 
Pennington County Health Unit, Rapid 
City. 

Luts Francisco Txomen, Dr.P.H.,7 is again 
teaching hygiene and public health at the 
University of Santo Domingo, after six years 
as ambassador from the Dominican Re- 
public in Washington, D. C. 

Emit A. Trsont,* formerly in the Housing 
Sanitation Division, New York Field Train- 
ing Center, Yonkers, is now chief, Housing 
Hygiene Section, Division of Environmental 
Sanitation, Philadelphia (Pa.) Department 
of Public Health. 

Ereen TopxHunter, former assistant director 
in charge of nursing education, Weld 
County (Colo.) Health Department, has 
been appointed supervising instructor in 
public health nursing, Massachusetts De- 
partment of Public Health, succeeding 
EvizasetH Hartow, now with the Quincy 
Health Department. 

Dewarp E. Wacconer,* formerly with the 
American University in Beirut and with 
the Near East College Association in New 
York City, is now with the American Em- 


bassy in Cairo, Egypt. His address is Mail 


* Fellow. 


Member. 


NEWS FROM THE FIELD 


VOL. 44 38561 


Room, Department of State, Washington 25, 

D. C. 

Hurpa O. Wecener, R.N.,* former director 
of nurses, Kansas City-Wyandotte County 

Health Department, is now a district public 

health nurse, Public Health Nursing Serv- 

ices, Kansas State Health Department, 


Joun M. Wuitney, M.D.,* has been trans- 
ferred from the Atlanta, Ga., regional office 
to the Washington, D. C., office of the Fed- 
eral Civil Defense Administration, as di- 
rector, Casualty Care Division of the Health 
Office. 

Kennet WILLIAMSON, recently vice-president 
and executive secretary of the Health In- 
formation Foundation in New York City, 
has been appointed associate director of the 
American Hospital Association in charge of 
the Washington, D. C., Service Bureau. 


DEATHS 


Cuartes F. Atwoop, M.D.,+ of Arlington, 
Mass., on February 6 (Health Officers Sec- 
tion). 

Josern S. Barro, M.D.,* resident physician, 
Municipal Hospital, Pittsburgh, Pa., on 
May 2, 1953 (Health Officers Section). 

Georce T. Brypensurcu, M.D.,t Ohio Wes- 
leyan University physician and director of 
the student health service since 1933, on 
January 22 (Epidemiology Section). 

Rarmunpo pe Castro, M.D.,+ professor of 
legal medicine and toxicology, University. 
of Havana, Cuba. on January 14 (Unaffili- 
ated). 

Raymonp J. Darton, M.D.,+ director, Monroe 
County (Fla.) Health Department, on Jan- 
uary 18 (Health Officers Section). 

Sannor Horwitz, M.D.,*_ district health 
superintendent, District Health Unit No. 7, 
Peoria, Ill. (Epidemiology Section). 

Max R. Kiessecsacu, M.D., M.P.H.,* medical 
officer, Venereal Disease Division, Public 
Health Service, Washington, D. C. (Health 
Officers Section). 

Enwarp J. Jr., M.E.,7 consulting 
engineer, Tarrytown, N. Y., July, 1953 
(Engineering Section). 

Dovetas A. Merepiru, D.D.S.,* of Kansas 
City, Kans., on August 30, 1953 (Dental 
Health Section) . 

Atrrep F. Morin, D.M.D.,+ director, Joseph 
Samuels Dental Clinic, Rhode Island Hos- 
pital, West Warwick (Dental Health Sec- 
tion). 

J. Howarp Mue ter, Px.D.,* professor of 

bacteriology and immunology, Harvard 

University, Boston, Mass. (Laboratory 

Section) . 
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Georce H. Sumner,*+ junior public health 
engineer, Nassau County (N.Y.) Health 
Department, on December 13, 1953 (Engi- 
neering Section). 

Epwin F. Voicut,* assistant to the director 
of professional services for the Lederle 
Laboratories, Pearl River, N. Y., on Feb- 
ruary 15 (Laboratory Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters: Memorial Auditorium, 
Buffalo, N. Y. October 11-15. 


State and Regional Public Health Meet- 
ings: 

Arizona Public Health Association. Santa 
Rita Hotel, Tucson. April 29-May 1. 
Cuban Public Health Society. Finlay In- 

stitute, Havana. April 24-25. 

Georgia Public Health Association. De- 
soto Hotel, Savannah. April 12-14. 

Idaho Public Health Association. Shore 
Lodge Hotel, McCall. May 7-8. 

Illinois Public Health Association. St. 
Nicholas Hotel, Springfield. April. 1-2. 
Indiana Public Health Association. In- 

dianapolis. May 5-6. 

Iowa Public Health Association. Fort Des 
Moines Hotel, Des Moines. April 8-9. 
Louisiana Association of Public Health 
Workers. Virginia Hotel, Monroe. April 

8-9. 

Massachusetts Public Health Association. 
Massachusetts Institute of Technology. 
Cambridge. April 29. 

Michigan Public Health Association. De- 
troit. May 5-7. 

Middle States Public Health Association. 
Hotels St. Paul and Lowry, St. Paul, 
Minn. June 2-4. 

Minnesota Public Health Conference (with 
Middle States Public Health Associa- 
tion). June 2-4. 

Missouri Public Health Association. Hotel 
Robidoux, St. Joseph. May 6-8. 

New Mexico Public Health Association. 
Albuquerque. April 4-6. 

New York State Fublic Health Association. 
Lake Placid Club, Lake Placid. June 
7-10. 

North Dakota Public Health Association. 
Gladstone Hotel, Jamestown. May 13-14. 

Ohio Public Health Association. Deshler- 
Hilton Hotel. Columbus. May 25-26. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. May 
27-29. 

Southern Branch, APHA. Soreno Hotel, St. 
Petersburg, Fla. April 21-23. 


Tennessee Public Health Association. An- 
drew Jackson Hotel, Nashville. May 13- 
15. 

United States-Mexico Border Public Health 
Association. Albuquerque, N. M. April 
7-9. 

Washington State Public Health Association 
(with Western Branch, APHA). May 
9-12. 

Western Branch, APHA. Olympic Hotel, 
Seattle, Wash. .May 9-12. 


Meetings of Other Organizations Coming 
in April, May, and June: 


Air Pollution Control Association. Patten 
Hotel, Chattanoega, Tenn. May 3-6. 

American Association of Health, Education 
and Recreation. New York, N. Y. April 
18-23. 

American Association of Medical Social 
Workers. Atlantic City, N. J. May 11. 
American Diabetes Association. San Fran- 

cisco, Calif. June 19-20. 

American Heart Association. Conrad Hilton 
Hotel, Chicago, Ill. ‘April 1-2. 

American Medical Association. Annual 
Meeting. San Francisco, Calif. June 
21-25. 

American National Red Crass. Los Angeles, 
Calif. June 14-16. 

American Nurses’ Association. Chicago, Ill. 
April 26-30. 

American Physical Therapy Association. 
Los Angeles, Calif. June 27-July 2. 

American Psychiatric Association. St. 
Louis, Mo. May 3-7. 

American Social Hygiene Association. New 
York, N. Y. April 26. 

American Water Works Association. Seat- 
tle, Wash. May 23-28. 

Association of Schools of Public Health. 
Ann Arbor, Mich. April 46. 

Canadian Institute of Sanitary Inspectors. 
Hotel La Salle, Kingston, Ontario. June 
17-19. 

Canadian Conference of Social Work. 
Toronto. June 24-26. 

Canadian Public Health Association. Cha- 
teau Frontenac, Quebec, Canada. May 
31-June 2. 

Industrial Health Conference. Hotel Sher- 
man, Chicago, Ill. April 24—30. 

International Conference of Social Work 
(Seventh). Toronto, Canada. June 27- 
July 2. 

National Conference of Social Work. At- 
lantic City, N. J. May 9-14. 

National Conference on Health in Colleges 
(Fourth) Hotel Statler, New York, N. Y. 
May 5-8. 
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National Education Association. New York, 
N. Y. June 27-July 2. 

National Tuberculosis Association. Atlantic 
City, N. J. May 17-21. 

Planned Parenthood Federation of America. 
Waldorf-Astoria Hotel, New York, N. Y. 
May 46. 

The Royal Sanitary Institute. Health Con- 
gress at Scarborough, England. April 
27-30. 

World Health Organization. Seventh Meet- 
ing of the World Health Assembly. 
Geneva, Switzerland. May 4. 


Directory of Health 
Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Su ision of Construction, Investi- 
gations, Valuation Rates. 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


A 


Chemical Warfare 


Industrial Hygiene 
6lll Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personnel Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 
a 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


THEY DRINK 
IN HEALTH 


with safe, clean 


Desirable Characteristics of 
Detergent Compounds 


A short time ago, we spoke about sanitar- 
ians as being SPECIA!ISTS, but not in 
the compounding and use of detergents, 
bactericides, and insecticides. 


Numerous papers have been presented and 
published, in which emulsification and de- 
flocculation, reduction of surface tension, 
(wetting), suspension or dispersion of re- 
moved soil, sequestration of water minerals, 
chelation, etc., by detergent solutions have 
been described and explained. This may 
be likened to instruction in the assembly 
of the working parts of a watch — inter- 
esting, but of only conversational interest 
to anyone but a watch-maker or repairer. 
What you want to know about a watch is: 
“Will it keep time accurately?” and “Who 
made it and stands behind it?” 


The essential and desirable characteristics 
of detergent compounds — to users, and of 
more than passing interest to sanitarians — 
include the following: 


1. The degree of its cleaning power — 
the necessary strength of solutions. 


2. Lo extent of its effective solution 
ife. 


3. The rapidity and completeness of 
its solubility in the available water 
— that is, the clarity of its solution. 


4. Its effect upon the skin of users and 
upon equipment. 

5. The quantity of foam produced. 

6. The uniformity of its composition. 

7. The rate of drainage and ease of 
rinsing. 

8. The appearance of washed surfaces 
— film-free. 

9. Is it non-dusting? 

10. Does it cake in a humid atmosphere? 

11. Is it economical to use? 


12. Who makes it? 


The characteristics and questions by which 
users judge detergent compounds will be 
discussed in brief detail in succeeding num- 
bers of this Journal. Watch for them. 


THE DIVERSEY CORPORATION 
1820 Roscoe Street 
Chicago 13, Illinois 
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The American Public Health Association acknowledges 
Indebtedness to these Sustaining Members whose annual dues help support its 


general program 
Sustaining Memlers 
American Aerovap, Inc., New York, N. Y. 
American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 
Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 
Borden Company, New York, N. Y. 
Brooklyn Medical Group, Brooklyn, N. Y. 
Chlorine Institute, Inc., New York, N. Y. 
Congress of Industrial Organizations, Washington, D. C. 
Difco Laboratories, Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 
Hellige, Inc., Garden City, N. Y. 
Hoffmann-La Roche, Inc., Nutley, N. J. 
Holland-Rantos Company, Inc., Kiew York, N. Y. 
International Association of Ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C. 
International Equipment Company, Boston, Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 
Licensed Beverage Industries, Inc., New York, N. Y. 
Life Insurance Company of Virginia, Richmond, Va. 
Lily-Tulip Cup Corporation, New York, N. Y. 
Merck & Company, Inc., Rahway, N. J. 
M & R Laboratories, Columbus, Ohio 
Metropolitan Life Insurance Company, New York, N. Y. 
Modern Sanitation—Powell Magazine, Inc., New York, N. Y. 
Montefiore Hospital Medical Group, New York, N. Y. 
National Dairy Products Corporation, New York, N. Y. 
National Farmers Union, Denver, Colo. 
New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 
Orkin Institute of Industrial Sanitation, Atlanta, Ga. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Owens-Illinois Glass Company, Toledo, Ohio 
Prudential Insurance Company of America, Newark, N. J. 
Rip Van Winkle Clinic, Hudson, N. Y. 
Ross-Loos Medical Group, Los Angeles, Calif. 
St. Louis Labor Health Institute, St. Louis, Mo. 
Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 
E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, Ill. 
Sun Life Insurance Company, Baltimore, Md. 
Textile Workers Union of America, New York, N. Y. 
Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 
Travelers Insurance Company, Hartford, Conn. 
UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 
Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 
Winthrop-Stearns, Inc., New York, N. Y. 
Wyeth Laboratories, inc., Philadelphia, Pa. 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


Society AND SECRETARY 


Amzona Pustic Heart Association, Mrs. Virginia Redondo, State Health Dept., Phoenix 
Pustic Heattm Association, Arguyle Seikel, 314 Fourteenth St., Denver 

Connecticut Pustic Hearts Association, Irma Biehusen, 1044 Chapel St., New Haven 

Cusan Pustic Heatta Socierr, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

fLonma Pusuic Heattn Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
Pustic Heats Association, Mrs. Mayola S. Center, Rm. 332, State Office Bidg., Atlanta 

Pusurc Heatte Association, Vaughn Anderson, P. O. Box 640, Boise 

Pustic Hearts Association, Ben D. Kiningham, Jr., 730 South Sixth St., Springfield 

lowa Pusuic Heatts Association, L. E. Ch lior, State D: of Health, Des Moines 

Kansas Pusurc Heatte Association, Evelyn Ford, ‘State Board of Health, State Capitol, Topeka 

Loursiana Association or Pustic Hearts Wonxers, George H. Hauser, M.D., 546 Carondelet St., New Orleans 

Massacuuserts Pustic Heatta Association, Helen P. Cleary, Health Dept., 

Micatcan Pustic Heatte Association, La Miller, State Department of Lansing 

Murnevora Pustic Heatre Conreaence, D. S. Fleming, M.D., State Dept. of Health, University Campus, Minneapolis 

Missournt Pustic Heatta Association, Mrs. Nadia Craver, Sth FL, State Bidg., Jefferson City 

New Mexico Pusuc Heatra Association, Mary M. Gilliland, Box 7ll, Santa Fe 

New Stare Pusuic Association, Elmer Anderson, Erie Co. Health Dept., 

Norra Carouina Pustic Hearts Association, Doris Tillery, State Board of Health, Raleigh 

Noata Daxota Pusuic Heatta Association, Clemens Busch, 1226-13 St., Bismarck 

Pustic Association, Doris L. Robinson, 101 Grove St., San Francisco 

Ow Pusurc Heattn Association, J. Edwin Farmer, 17 So. High St., Columbus 

Ox.tasoma Pusuic Heatta Association, Marjorie Butler, State Dept. of Health, Oklahoma City 

Pennsyivamia Pustic Heatta Association. Robert H. Conn, State Department of Health, Harrisburg 

Pusuc Hearts Association or New Yorx Crry, Mrs. Augusta B. King, 226 E. Fordham Rd., Bronx 

Purrro Rico Pusarc Heattn Association, Josefina Maldonado, Apartado 211, San Juan 

Seura Casourna Pusurc Heats Association, Carrie B. Du Priest, State Board of Health, Columbia 

Sours Daxota Pusuic Hearts Association, T. A. Evans, State Dept. of Health, Pierre 

Cauironnia Pustic Heatta Association, Gerald A. Heidbreder, M.D., 241 No. Figueroa St., Loe Angeles 

Tennessee Pusurc Heatte Association, Monroe F. Brown, M.D., State Department of Health, «20 Sixth Ave., 

N.. Nashville 

Texas Pustic Heattn Association, H. E. Drumwright, City Health Department, Dallas 

Pusurc Heacta Association, Mildred Allred, City-County Health Dept., Provo 

Wasuinctron Srare Pusuc Hearts Association, Dorothy F. Smith, 1412 Smith Tower, Seattle 

West Vincimta Pustic Hearts Association, 

Sovrusan Baanca, A.P.H.A., J. W. R. Norton, M.D., State Board of Health, Raleigh, N. C. 

Wesreen Baancn, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2180 Milvia St., Berkeley, Calif. 


ACTIVE INGREDIENTS: BORIC ACID 2.09%, OXYQUINOUN BENZOATE 0.02%, 
AND PHENYUMERCURIC ACETATE 0.027% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, NY. + MERLE kL. YOUNGS, PRESIDEND 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JOURNAL OF PUBLIC HEALTH AND THE 


Nation's HeattH. Single copies............. $1.00 
A 50 


An ApprRaAIsaAL METHOD FoR MEASURING THE QUAL- 
1ty or Hovusinc: A Yarpstick ror HEALTH 
Orricers, Hovusinc OrrictaALs AND PLANNERS: 
. Nature AND Uses oF THE METHOD. 
(1945.) 71 
APPRAISAL OF ConpITIONS. 
Jor. A—Drrector’s $3 Vo. 
B—Fietp Procepures, $2.00. Vor. C— 
pa PROCEDURES, $2.00 (1946); or three 
Part III. AppratsaL or NEIGHBORHOOD EN- 
VIRONMENT. (1950.) 132 pp.............. 
Basic Principces or Heatturut Hovusinc. 2d ed. 
Controt or CommuNicaBLe Diseases IN MAN 
(including therapy). 7th ed., 1950. 181 pp... .40 
Dtacnostic EDURES AND REAGENTS. TECHNICS 
ror THE LaBoratory DIAGNOSIS AND CONTROL 
or tHe CommuNICABLE Diseases. 3rd ed., 1950. 
Diacnostic Procepures ror Virus aNnp RICKETT- 
SstaAL Diseases. 1948. 347 
Directory or Pusiic HeattH Statisticians (5th 
EVALUATION SCHEDULE. For use in the study and 
appraisal of community health programs...... . .50 
Generat Mepicat Care Procrams Locat 
HeattH DepartMENTs. Milton Terris and Na- 
than Kramer. 1951. 


NEERING. 1949. 274 pp. Paper cover........ $1.00 
Guwe ror THE MEDICAL AND Pustic HeaLtu 

Nursinc Supervision or Tusercutosis Cases 


Heattu Practice Inpices 1947-1948. A collec- 
tion of charts patra Se range of accomplish- 
ments in various of community health 
service. 


90 pp 1.00 
Hovsinc AN Porputation. 1953. 92 pp... $1.00 


Meruops ror Derermininc Leap IN AIR AND IN 
Brotocicat MarTertats. 1944. 41 pp......... .50 

OccuPaTIONAL Leap Exposure AND Leap Poison- 
.50 

Panum on Meastes. By P. L. Panum 
as from the Danish). Delta Omega ed., 


Proposep Hovustnc OrpinaNce. 1952. 24 pp .75 
Proposep Sanitary Cope. Part III of a Study. of 


Pustic HeattH Career PAMPHLETS: 
Pustic HeattH—A Career with A Future. 


Revised — saber de .25 
NDUSTRIAL Hycrene 1949 i 
Tue ENGR. AND SANITARIAN capes 
STATISTICIAN 1950 6-99 copies ea. 10¢ 
Serectep Papers or HaveN Emerson. 1949. 
“Suattuck Report”, Tue. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp... $4.50 
STanpDaRD METHODS FOR THE EXAMINATION OF 
Dary Propucts. 10th ed., 1953. 324 pp.... $4.75 
Microsiotocicat EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. 64 pp.......... .75 
Puorocrapuic Septiment Cuart. 1953 ed....... $1.50 
Stanparps ror Heatturut Hovusinc: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 
PLANNING THE Home For OcCUPANCY. 


CONSTRUCTION EquipMENT or THE Home. 
StanpaRD METHODS FOR THE EXAMINATION OF 
Watex anp Sewace. 10th ed. in preparation. 
Swimminc Poors OTHER Pustic BaTHInc 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp..... 55 
35 Year INDEX OF THE AMERICAN JOURNAL OF 
Pustic Heattn. Years 1911 to 1945. 340 pp. 
Wnhat’s tHe Score? Committee on Administrative 
Practice. A.P.H.A. 1950. 52 pp............ .50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


BAcTeRiaL 


‘anious Types or Eatinc 
SuRPAcss. 25c. 


CLEANABILITY 0 
(February, 12 pp. 
mM Strips. 1 Ppp. 
CONGRESSIONAL =, on Warter-Borne FL vorives. 
1952.) 5 pp. 15Sc. 
IMPROVEMENT OF Locat Houstnc RecuLaTION UNDER THE 
Law. (November, 1942.] 16 pp. 25c. 
Lemuet SHatruck—Sritt a Propuer. (February, 


Tue Locat HeattH AND 
SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.] 8 pp. 10c. 

OppoRTUNITIES OF THE Hycrene Section. 
C.-E. A. Winslow. [November, 1950.] 8 pp. 

Present Status or THE Controt or Arr-Borne Inrect- 
Tions. [January, of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 25c. 


PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
or Feperat Lecistation DesicNeD To 


THe Heattu or or Scoot Ace. 

tape, 4 pp. 10c. 
RECENT ATIONS OF THE British Nationa HEALTH 
Service. [May, 1949.] 6 pp. 15Sc. 
State DeparTMENT—SERVICES AND RESPONSIBILI- 
tres. (February, 1954.] 20 pp. 35c. 


Succestep Stanparps For HeattH Services iN SECONDARY 
Scmoors. [May Year Book 1952.] 12 pp. 15Sc. 


[October, 


Uuly, 
Wareas. 


Tax-Supportep Mepicat Care ror THE NEEpy. 
1952.] 20 pp. 

VENTILATION AND ATMOSPHERIC PoLLUTION. 
7 


Order from the Book Service — Advance Payment is Requested 
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ATTACHMENT CAMERA 


@ Converts any low-power binocular, laboratory or 
research microscope into photomicrographic equip- 
ment. 


@ For use with plates, sheet films, #120 roll film or 
35mm film for black-and-white or color photography. 


@ Of the reflex type, affording continuous observation 
of the picture at focusing eye-piece or ground glass 
up to and during exposure. 


@ Since the coated, beam-splitting prism does not 
swing out of the way, vibration is non-existent. 


@ Versatility and interchangeability of units permit a 
Write for Literature wide range of work. 


CARL ZEISS, INC., 485 Fifth Avenue, New York ~ °". Y. 
Guaranteed Uninterrupted Repair Service 


APPLICATION FOR MEMBERSHIP 


PROFESSIONAL SOCIETIES 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


(name of organization) (part or full time) 
Remarks to describe character of work if not indicated by title..................0c0cceeues 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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Anywhere... Anytime 
You Trust its Quality 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


() Health Officers [] Engineering (0 Maternal and Child Health [] Epidemiology 
[ Laboratory (- Industrial Hygiene [ Public Health Education 0 School Health 
(CD Statistics (0 Food and Nutrition [ Public Health Nursing [ Dental Health 
Medical Care Unaffiliated 

SPONSORS 

Note: Sponsors must be two members and/or Fellows of the American Public Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remit*ance for $...... is enclosed. Dues will he paid by ................0.. ‘ 


Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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AFTER FIVE YEARS OF RESEARCH AND DEVELOP- 
MENT... THE NEWEST ADVANCEMENT IN... 
DESIGN ... CONSTRUCTION... PERFORMANCE 

The sterilizer that sets a new standard for the modern 


clinical and bacteriological research laboratory. Equipped 
with ISOTHERMAL CONTROL, this sterilizer may be used for 


piss 
paSTEURIZATION 
AL 
FRACTION 
SSURE— 
ROUTINE 


STERILIZATION 


provides for simple conversion of this pressure steam steriliz- 
er to a low temperature unit for processing heat-coagulable 
or heat-sensitive materials (i.e., solutions culture media etc.) 
with accurate selection and control of temperature. Over- 
comes unconditionally the problem of air-steam stratifica- 
tion. Cyclomatic Control is standard on this autoclave. 


Exclusive Features 
@ More efficient heating of the load 
@ Uniform heating throughout chamber 
@ Automatic selection of temperatures 
@ Shorter processing cycle 
@ Temperature range 70°C — 132°C 


ISOTHERMAL CONTROL RANGE 


PRESSURE CONTROL RANGE 


132° C. * 0.7°C. 


For Further Information .. . 
Write to Department GB-4 


AMERICAN 


STERILIZER 


Erie 6 © Pennsylvania 


L 
4 \ 
ves >, — 
AP? | 
CONTRO 
a 
Model VE-1624-1C 
CABINET MODEL LABORATORY AUTOCLAVE 
‘ ELECTRIC HEAT. MODELS ALSO AVAILABLE 
DIRECT STEAM HEAT, WITH OR 
| 
7° —— —— 1°C. 
108 
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@ Most bottle caps protect milk suffi- 
ciently from dairy to doorstep. But for 
safeguarding milk both before and after 
delivery, none can match the “last drop” 
protection assured by Seal-Hood and Seal- 
Kap closures (disc and cap in one com- 
pact, easy-to-open unit). 

No metal to fight with...no annoying 
prying or special tool is needed to open a 
Seal-Kap or Seal-Hood closure. Both open 
easily...yet snap back on tightly every 
time the milk is used. This means sure 
sanitary protection—right down to the 
last drop of milk in the bottle. 

Both Se.l-Kap and Seul-Hood have the 
double-safe qualities of a cap-plus-hood 
— without its cost or operation 

trouble. These one-piece clo- 

sures bring dairymen single- 
operation economy. 
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Why Over 3,500 TB © 
Case-Finding Projects, 
Annually Use ° 


X-RAY. 
SERVICE, 


@ POWERS SERVICE 1S COMPLETE! 
Powers relieves project sponsors of all 
technical Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers dies nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
uickly and effectively under many 

verse conditions. 

@ FLEXIBLE! According to the spe 
either the full-size 
or the 70 mm 
method — and operates either portable 
units or mobile units with generators. 

Reg.T.M. 


POWERS X-RAY PRODUCTS, INC. 


L 
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| POWERS . | 
MILK FROM 2 i 

rur technica service 
is available without obligation. 
Write before plan a TB 
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This New Tongue Blade 
Embedies Notable 
improvements 


Finger depression Reinforcing fillet + 


Convex end of Blade 


conforms to tongue structure, 


obstructed vision 


The advanced two-bend design of 
this new OWD Riteshape, disposa- 
ble Tongue Blade permits the physi- 
cian’s hand to remain out of his line 
of vision. Other exclusive features 
facilitate the use and control of the 
blade, assure adequate strength and 
rigidity, eliminate slippage and 
ord comfort to the patient. 


Made of selected hard wood. 
Smooth, tasteless, odorless. Every 
blade perfect. OWD Riteshape is an 
outstanding advancement in the field 
of disposable tongue blades. Ask 
your supplier. If not immediately 
locally available, write for sample or 
send $ 3.00 for 500 blades, postpaid. 


OVAL WOOP DISH CORPORATION 
Tupper Lake, N. Y. 
Graybar Bldg., New York 17, N.Y., 506 So. Wabash Ave. Chicago 5, Ill, 


TONGUE 


BLADE 
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Longer protection... 
In a higher percentage of dogs 
with 


RABIES VACCINE 
Modified Live Virus 
(CHICK EMBRYO ORIGIN—VACUUM-DRIED) 


AVIANIZED® 


than with any other vaccine used today! 


The SIGNIFICANT SUPERIORITY of AVIANIZED Rabies Vac- 
cine as an immunizing agent has again been demonstrated in the 
39 months’ study on 3 different vaccines recently reported by 
United States Public Health Service investigators.“ 


Not a single case of rabies developed when dogs, vaccinated 39 
months previously with a single intramuscular injection of 3 cc. 
Rasies Vaccine AVIANIZED Lederle, were challenged with massive 
doses of street virus that killed 86.1 per cent of the unvaccinated 
controls. On the cther hand, 23.6 per cent of the dogs vaccinated 
with phenolized Semple type equine brain tissue vaccine and 23.3 
per cent of the dogs vaccinated with ultraviolet irradiated equine 
brain tissue vaccine died of rabies following challenge. 


Not only is AVIANIZED Rasies Vaccine highly arttigenic—it is 
truly modified ...highly stable ...and potency-tested by demon- 
stration of positive immunogenic response in laboratory animals. 


(1) Vet. Med. 48:425 (Oct.) 1953. 


LEDERLE LABORATORIES DIVISION american Cyanamid ¢ id COMPANY ‘ 
30 Rockefeller Plaza, New York 20, N. Y. 
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In E.N.T. disorders an audiometric graph is 
of permanent value. Not only does it deter- 
mine whether, and to what extent, hearing 
acuity is being affected, but it makes future 
comparisons possible. 

As part of a pre-employment physical ex- 
amination, audiometer testing is an invalu- 
able industrial aid. It protects the employer 
against later—undeserved—compensation 
claims for loss of hearing. It is also useful 
for regular check-ups in “noisy” areas, to 
warn of the first signs of damage to hearing. 

And remember, it isn’t only the riveter 
who may be subject to such damage—even 
telephone operators (for instance) may suf- 


Other Sonotone Products: 

Hearing Aids 

Sub-miniature vacuum tubes 

Cathode ray electron guns for television tubes 

Nickel cadmium storage batteries for the armed services 
“Trrone”™ phonograph pick up cartridges 


THE AUDIOMETRIC GRAPH 
AN INVALUABLE RECORD 


fer this type of occupational injury. 

Whenever you suspect a hearing loss, it 
is easy enough to confirm or disprove it— 
just test the hearing with an audiometer. 
These instruments—and there are a num- 
ber of types suitable for any need—are sim- 
ple to operate, give an accurate and easily 
interpreted pattern of the subject’s hearing 
—an invaluable guide in fitting a hearing 
aid. 

If you do not have an audiometer, your 
local Sonotone Consultant will be glad to 
make an audiometric test for you without 
charge. For other information about audio- 
metric testing write to Dept. H-44. 


SONCTONE 
CORPORATION 


ELMSFORD, N. Y. 
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Completely covers the pouring lip 
A perfect re-seal over and over 
Forms an air-tight seal 

Easy hand removal 


CROWN CORK & SEAL CO. 
Dacro Division + Baltimore 3, Md. 
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THEY CAN LOSE 


... and like it 


Your active overweight patients 
can lose one-and-a-half to two 
pounds a week on a diet of ap- 
petizing meals featuring a variety 
of foods which provide all nutrient. 

. needs! A convenient leaflet con- 
taining menus and diet instruc- 
tions for reducing is available at 
your request. 

This scientifically tested weight 
reduction diet is easy to follow 
because it contains three full meals 
a day . .. including a hearty break- 
fast. The foods can easily be ob- 
tained in a restaurant or from the 
family table . . . they are palatable 
with a satiety value which pre- 
vents undue hunger. 


Actually, there are two moder- 
ately low calorie diets in the leaflet 
—1400 and 1800 calories respec- 
tively. Active individuals have suc- 
cessfully lost weight ata desired 
rate—smaller women on the lower 
calorie intake and larger women 
and men on the higher calorie in- 
take. The foods included provide 
all essential nutrients in amounts 
which meet the recommended 
dietary allowances for adults... 
and provide approximately equal 
quantities of protein, fat, and car- 
bohydrate. 

Menus for three full meals a day 
for an entire week are presented 
in this folder, which is being made 
available to professional people 
only. It will be useful even where 
a patient may require a different 
calorie level for weight loss. In 
such case, the physician can sug- 

gest desired modifications, retain- 
& the basic diet plan. 


The presence of this seal indicates that all nutrition statements in 

the advertisement have been found acceptable by the Council on 

Foods and Nutrition of the American Medical Association. ul 


™ ATIC NAL. DAIRY COUNCIEIE. 


111 NORTH CANAL STREET - CHICAGO 6, ILLINOIS 


Since 1915 ... the National Dairy Council, a non-profit organization, has been devoted 
to nutrition research and education to extend the use of dairy products. 


This folder is yours on request—without cost or obligation. Simply fill out 
the coupon below and mail it today. Your .ree copy will be in the return mail. 


National Dairy Council C-2 
111 North Canal Street, Chicago 6, Iilinols 
} Please send me your free booklet entitled “Weight Reduction Through Diet.” 
NAME 
j TITLE. ORGA TION. 
a CITY. ZONE. STATE. 
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‘Seolons truly give double protec 
tion. First the regular cap, then the } 
Jong-skirted, plostic-coated closure. 


‘he 
i SAMMARY SERVICE 
; 


A Fifty-Fifty Contribution 


SUGAR 


In the above chart, 100 per cent equals the total amount of the nutrients 
common to both and calories supplied by the cereal serving. The black and 
gray bars represent the percentage contribution of nutrients and of calories 
made individually by the cereal and by the milk of the cereal serving. This 
shows that in five of the nine nutrients, as well as in calories, the breakfast 
cereal alone provides more than SO per cent of the total amounts contributed 
by both cereal and milk, and almost 50 per cent of the protein. These figures 
demonstrate the excellent manner in which cereal and milk supplement 
each other. 


The average cost of the cereal and milk serving is 
5 cents, based on current retail prices. Few indeed 
are the foods which, for this small cost, can make 
such a contribution to the satisfaction of daily 
nutritional requirements. 


Free booklet available on your letter of request on the 
importance of the cereal 1nd milk serving in the modern 
reducing diet. Send for yours today. 


mmm Cereal and Milk 


Breakfast Cereals are an important carrier 
of milk in the diet. In the average year, over 
two and one-half billion quarts of milk are 
eaten with cereals alone, accounting for 
about 15 per cent of the annual per capita 
fluid milk consumption. During May the 
American Dairy Association and the Cereal 
Institute are cooperating in a “Cereal and 
Milk Festival” to promote this great food 
team. 


The bar chart opposite shows how the com- 
ponents of the cereal and milk serving—one 
ounce of hot or ready-to-eat breakfast 
cereals* (whole grain, enriched, or restored), 
four ounces of milk, and one teaspoonful of 
sugar—complement each other in their 
contribution of essential nutrients. 


If a line is drawn from the uppx: ieft corner 
to the lower right corner of the chart, the 
statement that the cereal and milk serving 
makes— 


“A Fifty-Fifty Contribution” 


—is graphically demonstrated. On a mathe- 
matical basis, considering the over-all nutri- 
tional contribution 100 per cent, the cereal 
comributes about 50 per cent, the milk 
about 48 per cent, the sugar about 2 percent. 


*Composite average of all breakfast cereals on dry weight basis. 


: YOU NEVER OUTGROW YOUR NEED FOR CEREAL AND MILK | 


CEREAL INSTITUTE, Incc,, 135 South LaSatte Street, Chicago 3, Illinois 


A Research and Educational Endeavor Devoted to the Betterment of National Nutrition 
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Your best protection against 
infectious bacteria is a soap 


or detergent containing... 6-11 


( Brand of Hexachlorophene ) 


Today virtually all surgeons and hospitals insist efficient, safe, effective protection against infec- 
on soaps and cleansers containing G-11! tious bacteria ... helps you and your personnel 
More and more meat and food producers are maintain a cleaner, healthier establishment. 
specifying soaps and detergents with G-11 for Contact your supplier now for liquid, powder 
use throughout their plants. and bar soaps containing G-11. 
Millions of consumers in home and industry Those who depend on you for guidance will 
are demanding the extra protection and health look to you for more information on G-11. 


benefits provided by products containing G-11. We will gladly supply you with more detailed 
Here is convincing proof that G-11 offers data. 


330 West 42nd Street + New York 36, N.Y. * 
Branches: Philadelphia - Boston - Cincinnati + Detroit + Chicago - Seattle - Los Angeles - Toronto : ia 
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The ORIGINAL Quaternary 
Ammonium Germicide 


Subsidiory of Sterling Drug Ine. S 
1450 Broadway, 
New York 18, N. Ne 


Offices In Principal Cities 
Throughout The U.S.A. 


POTENCY UNIFORMITY QUALITY 


TO DO A BETTER 
SANITIZING JOB EVERY TIME 


$112KB 


This Contre! No. Guarantees 


THE SANITIZING PROPERTIES of quaternary 
ammonium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added the 
“‘quats” to the armamentarium he uses in his 
war on disease. 


The question then, is which “‘quat”? Are they 
all alike? Which one can I depend on to do the 
job expected of it every tim »? 

In Roccal, the original quaternary ammonium 
germicide, you are offered a product that is 
always uniform in quality because it is made 
under the most rigid controls. Every batch 
must pass the comprehensive laboratory tests 
of one of the world’s leading pharmaceutical 
manufacturers. You can depend on Roccal to 
do a better sanitizing job every time! 


When you specify a “quat’”’ 
BE SURE IT’S GENUINE ROCCAL 
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ONE INJECTION... 
ONE MONTH’S PROTECTION 
INJECTION 


BICILLIN’ 


(Long-Acting) 
dibenzylethylenediamine dipenicillin G 
1,200,000 units in disposable syringe 


IN RHEUMATIC-FEVER 
PROPHYLAXIS 


With only one injection a month, BICILLIN 
—in the new dose form of 1,200,000 units 
—offers sustained action against strepto- 
coccal infection . . . provides effective 
prophylaxis! in rheumatic fever. The single 
injection promotes adequate, month-long 
blood levels? of penicillin for preventing 
streptococcal infection, combating rheu- 
matic-fever recurrences. The BICILLIN regi- 
men permits effective long-term manage- 
ment, offers economy, makes certain that 
the patient receives medication, eases the 
burden of patient and physician alike. 


Available: Injection BiciLLIN—1,200,000 
units, single dose, disposable syringe (2 
cc. size} 


References: 1. American Heart Association: Mod. Concepts 
Cardiovas. Dis. 22:60 (Jan.) 1953. 2. Stollerman, G. H.; and 
Rusoff, J. H.: J.A.M.A. 150:1571 (Dec. 20) 1952 
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tilled Water or other bulk liquids. 
Protects against pH change. Heavy 
construction for strength. Sizes 2¥2, 
3%, 5 and 12 gallons. 


Bottles — Pyaex reagent — 
reagents the 


hydrofluoric). 


ing tests. 


Graduated Erlenmeyer Flasks 


Second—it offers maximum protection 
against pH change. Therefore, Pyrex All in all, Pyrex glassware gives you 
rojects which _ better, safer, longer service. It is the most 


brand equipment is best for 
reagents dur- economical you can use. 


call for long-term storage o 


CORNING Cover Glasses—Made from 
a Corning glass formulated spe- 
cially for cover slips. Improved 
manufacturing methods provide op- 
tical quality and uniform flatness. 


Wide mouth flasks with approximate 
volumes indicated. Convenient for 


making up many types of solutions. 


PYREX Culture Tubes—ror serologi- — 
cal cr bacteriological applications. 
Made from specially selected tubing 

for uniform strength. Available with- 

out rim; also with screw caps com- 
plete with inert pressure-fit liners. 


Withstand wet or dry 


tion for antibiotic assay and quadrant 
type for economical use of media. 


3 ways chemical stability helps you 


First—because Pyrex brand glass No. or etching. 

7740 has extremely high chemical stabil- Besides, Pyrex brand glass No. 7740 
ity, it will not contaminate reagents. Nor possesses high thermal and physical 
will it be affected by even hot acids (except strength. Its low coefficient of expansion 


permits heavier construction and extra re- 
inforcement at points of stress and wear. 


chathe on this cad han- 


ird—chemical stability adds useful- dreds more, are stocked by your Corning 
ness to Pyrex ware in another way. You Laboratory Glassware Dealer. Phone him 
can use either wet or dry sterilization for all your laboratory needs . . . he’s 
methods without worrying about clouding always ready to be helpful. 


CORNING GLASS WORKS, CORNING, N., Y. 
meant esearch ix 


PYREX Petri Dishes—a size and style 7 
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Storage Bottles—ror storage of dis- : 
fen bottles w | 
protection necessary for long stor- 
age. Permanent red glass labels and 
PYREX Pipettes—tighly resistant to 
effects of sterilization. Calibrated to 
class A specifications. Double bevel, 
satin-finish tips for chip resistance. 
] 
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Meat... 


the Cholesterol... ‘Hypercholesterolemia. 
: Atherosclerosis Problem 


Accumulating experimental data appear to confirm the hypothesis 
that atherosclerosis is a metabolic disease subject to important nutri- 
tional influences. A recent study* which gives support to this concept 
shows that a diet moderately high in fat and high in cholesterol, but 
deficient in methionine and cystine, when fed to the Cebus monkey for 
an adequate time, produces hypercholesterolemia and atherosclerotic 
lesions in this animal. 

The dietary regimen used in this study provided a protein in the 
ration deficient in the sulfur amine acids cited. This regime: increased 
serum cholesterol concentration to 300 to 800 mg. per cent and led to 
vascular lesions. These lesions “were in the ascending aorta bet extended 
from the valves to the left ventricle to the proxima! portions of the carotid 
and femoral arteries. Minimal lesions ...{were} observed in the coro- 
nary arteries. The aortic lesions were ... characterized by the presence 
of lipid-laden phagocytes and increase in collagen and elastic fibers. The 
lipids were in part cholesterol derivatives.” 

The study reports further that the hypercholesierolemia due to the 
dietary deficiency of sulfur amino acids “‘could be largely prevented by 
feeding 1 Gm. per day of ¢dl-methionine or 1-cystine as supplements to the 
diet.. After the serum concentration had become elevated, it could be 
restored to normal by feeding | Gm. of di-methionine . . . daily.” 

As the authors state, it would be both naive and premature today to 
attribute human atherosclerosis to deficiency of an amino acid. However, 
even though only foreshadowing applicability in the human realm, the 
findings in this study reemphasize the vital role, realized and potential, 
which complete protein plays in metabolism. 

Meat, an outstanding source of complete protein, can go far in 
supplying neeas for all the sasential amino acids, including methionine. 
Meat protein also furnishes the sulfur amino acid, cystine. Other impor- 
tant contributions of meat are its B vitamins and its essential minerals 
such as iron, phosphorus, and potassium. 


*Mann, G. V.; Andrus, 8S. B.; McNally, A., and Sitare, F. J.: Experimental Atheros- 
clerosis in Cebus Monkeys, J. Exper. Med. 98:105 (Sept.) 1953. 
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-STREPTOLYSIN 
REAGENT. 


e RHEUMATIC FEVER 
e GLOMERULONEPHRITIS 


and for the detection of other 
e GROUP A STREPTOCOCCAL INFECTIONS 


Antistreptolysin titers and their relation to pathological conditions 
in strepuococcal A infections have established the importance of - 
this determination as a routine clinical test. 


Antistreptolysin titers have been impractical for routine 

_ diagnosis because of the difficulties in preparing the reagent. 
O Reagent is standardized prepara- 


test in all clinical iaboratories. . 


Racro-Stexprorysin O Reagent is a dehydrated, standardized and 
stable reagent requiring only rehydration with distilled water. It is 
- supplied in vials oi 6-test and 28-test sizes, singly and in packages 
of 6 ond alse in a 2-test size in packages of 6. 


Descriptive Kterature sent upon request. 
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